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AN X-RAY STUDY OF THE RIGHT UPPER 
QUADRANT LESIONS 


P. R. CASELLAS, M. D., El Paso, Texas 


In the study of abdominal pathology 
nothing has been more perplexing to us 
than those lesions occurring in the right 
upper quadrant, where a gastro-intestinal 
examination is, in our opinion, of tremen- 
dous importance and of considerable help 
to the clinician. At times it is impossible 
to distinguish the different lesions of the 
right upper quadrant clinically, simply be- 
cause they have in common a very similar 
symptomatology and because at times even 
the history of the case is very much mis- 
leading. In this study, we will attempt to 
separate these different lesions as far as 
possible, attributing to them different 
roentgen signs. 


To begin with, let us discuss the subject 
of gallbladder disease. An x-ray examina- 
tion of the gallbladder should, in our opin- 
ion, go beyond the mere radiography of the 
gallbladder region, even though by newer 
methods we are approaching the time when 
the gallbladder will be studied independent- 
ly of the gastro-intestinal tract. To this 
end, Graham and Cole, of St. Louis, have 
come forward with a technic which appears 
to offer a brilliant future. They inject in- 
to the veins a solution of five and a half 
grams of the sodium salt of tetraiodo- 
phenolphthalein in 40 c. c. of water. This 
is injected in two doses, one-half hour 
apart, in the early morning hours of the 
day of the examination. The patient is 
examined radiographically at the end of 
four, eight, twelve and twenty-four hours. 
A normal gallbladder casts a shadow of 
maximum density and size at the four hour 
examination, which diminishes gradually 
throughout the remaining examinations. In 
a diseased gallbladder the shadow fails to 
appear, or appears very fa‘ntly at the end 
of four hours after the injection, and does 


not seem to have the flexibility in density 
and size that the normal gallbladder has. 
When the shadow fails to appear, the case 
is considered distinctly and without a doubt 
pathological, simply because the bile, in its 
insp'ssated condition, fails to absorb the 
injected solution. 


The use of the sodium instead of the cai- 
cium salt was adopted because of the ad- 
vantages in solubility and the iodo substi- 
tuted for the bromo because it produces 
less constitutional symptoms. With the use 
of the former, only a very small percent- 
age of cases suffer slight constitutional 
symptoms, such as nausea and headache, 
which appear from ten minutes to an hour 
after the injection of the salt. More re- 
cently, Lester Whitaker of the Peter Bent 
Brigham Hospital read before the Harvard 
Medical Society a paper dealing with the 
administration of piliophen (under which 
name the sodium salt of tetraiodophenol- 
phthalein is also known) by mouth. M. C. 
Sosman, roentgenologist to Peter Bent 
Brigham Hospital, observed, while doing a 
gastro-intestinal examination on a patient, 
who had previously been injected with 
piliophen, that the gallbladder shadow re- 
appeared at the end of 72 hours, thus of- 
fering conclusive evidence that the salt 
was absorbed from the intestinal tract. 
This led to further experiments until the 
following technic was arrived at: The pa- 
tient is given supper without meat and 
fats. Starting at 8 p. m. one five grain 
pill for every ten pounds of body weight, 
not to exceed twenty pills, are given the 
patient, four pills every half hour. On the 
following day three radiographic examina- 
tions are made at the end of fourteen, six- 
teen and eighteen hours. Between the last 
two the patient is allowed to eat a meal 


Read before the El Paso County Medical Society, 


El Paso, Texas, Sept. 21, 1925. 
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high in fats and proteins. With this meth- 
od the degree of gallbladder density, when 
the gallbladder registers, is of no import- 
ance. More attention is paid to the flexi- 
bility of this organ as noticed in the film 
taken after the noon meal. If the gall- 
bladder shadow is much smaller then we 
know that the flexibility of the gallbladder 
walls is normal, that it is emptying prop- 
erly and is therefore normal. But when 
the shadow fails to register then the exam- 
ination is of no value and should be checked 
up either with a re-examination by the in- 
travenous method as is done by Graham or 
by gastric examination with the barium 
meal, as practiced by us. Radiographing 
these cases without the use of the above 
described technic, is hardly of any use, for 
even though radiologists differ as to the 
percentage of biliary calculi discovered on 
an x-ray examination, we must confess that 
our percentage has been extremely low. 
In nearly two years of roentgenological 
ractice in E] Paso, we have seen two cases 
in which biliary calculi were diagnosed 
without the aid of imagination. 


Examination of the gallbladder can be 
accomplished without the Graham technic, 
in a very satisfactory manner by a careful 
study with the barium meal. If this is 
given to the patient, and the patient lies 
in the supine position, fluroscopy will re- 
veal a phenomenon which, according to our 
observations in the last few years, has 
never failed to mean a right upper quad- 
rant lesion, not necessarily of gallbladder 
origin. 

This phenomenon consists of a spasm of 
the pars media and pylorus in which this 
part of the stomach assumes a tube like 
appearance. Some times the spasm is so 
pronounced that the meal is barred from 
entrance into the lower segments of the 
stomach. As soon as the patient is turned 
to the prone position, this spasm disap- 
pears. We believe there is an anatomical 
reason for the occurrence of this spasm,— 
the stomach being in a place closer to the 
anterior wall, with the patient lying in the 
supine position, the stomach full, there is 
a dragging on the fixed pylorus which, by 
reflex, brings about the spasm, which in 
turn disappears as soon as this pulling is 
released by the patient being turned over 
prone. 

Now, if we add to this phenomenon, fixa- 
tion and distinct tenderness on deep palpa- 
tion over the fixed structures, then we can 
reasonably believe that we are dealing with 
a gallbladder condition, and not with sim- 
ple adhesions, congenital or otherwise. We 
should be very careful in distinguishing 
this phenomenon from a spine pressure fill- 
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ing defect observed on the very thin, in 
which cases the stomach is seen empty at 
the portion that crosses the spine. A slight 
turning of the patient to the right in these 
wh will show the nature of the filling 
efec 


Distinction also should be made between 
this phenomenon and typical pylorospasm, 
sometimes accompanying duodenal ulcer or 
hyperacid stomach. The pyiorospasm ‘«is 
limited, as its name implies, to tne pylorus, 
lasts longer than the above described phe- 
nomenon, and is not released by change of 
position of the stomach in reference to the 
anterior abdominal wall. Pyiorospasms are 
usually constant, occasionally lasting so 
long as to be the causative factor of a six 
hour or even a twenty-four hour retention. 
In these latter cases, and in order to ‘dis- 
tinguish them from actual organic obstruc- 
tion, it is necessary to saturate the patient 
with atropin, and to proceed to a second 
examination that will usually show the ab- 
sence of the pylorospasm. Atropin, how- 
ever, is not one hundred percent reliable, 
for we have seen cases in which the pyloro- 
spasm did not disappear, and an erroneous 
diagnosis of obstruction was made. At op- 
eration, no obstruction was found, the 
spasm having been released by the. general 
anesthesia. 

The extra lumenal pressure filling defect, 
semi-lunar in shape, often observed on the 
greater curvature side of the duodenal bulb, 
does not always and necesasrily mean gall- 
bladder disease, because the radiographic 
examination may be made at a time when 
an over filled gallbladder is capable of pro- 
ducing the indentation. 


Adhesions in the right upper quadrant 
not accompanied by gallbladder disease, al- 
though giving rise to the spastic phenome- 
non above mentioned, do not elicit the as- 
sociated symptoms of tenderness and pa‘n. 
We believe that a thorough and careful 
fluoroscopic examination is sufficient in the 
average case to afford the data necessary 
to arrive at a definite conclusion. Never- 
theless, for the sake of depriving our opin- 
ion of a personal character, we ulways ef- 
deavor to take a series of films with the 
patient in the prone position. These films 
of course will not reveal the spastic con- 
tractions of the pars media and pylorus, 
because, as we stated, these disappear when 
the patient is placed in the prone position, 
but it will invariably show a distorted first 
portion of the duodenum under the arch of 
the ribs, with marked distinct angulation 
of the second portion of the duodenum over 
the first, the second portion being partly 
overshadowed by the pyloric end of the 
stomach, but also because at times it re- 
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veals evidence of gas retention in the upper 
duodenum. 

' Then too, we must never forget that in 
a high percentage of cases a chronically in- 
flamed appendix will give us a symptoma- 
tology which resembles very much the 
symptomatology of some of the right upper 
quadrant lesions. The appendix also may 
be abnormally placed, either congenitally 
or by acquired adhesions. Rather recently 
we had a case in which the cecum was tied 
down by adhesions internal to the hepatic 
flexure of the colon. In this case, the sur- 
geon reported to us that at operation the 
tip of the appendix was found tied up to 
the right half of the transverse colon, pos- 
teriorly, and to the greater curvature of 
the stomach near the pylorus, by a heavy 
band of adhesions. To be sure, these 
cases are most unusual, but nevertheless 
this patient was treated for gallbladder dis- 
ease for a number of months prior to the 
operation. 

The roentgen signs of chronic appendix 
are rather complex, as judged by the di- 
versified opinion of our best roentgenolo- 
gists. Experience has taught us to believe 
that the visualization of the appendix, the 
retention of the meal in it, and even con- 
strictions, have no pathological significance. 
We have learned to be reluctant as to giv- 
ing an opinion of the presence of a chronic 
appendix unless the elements, pain and ten- 
derness on palpation, are in evidence. With 
this sign, plus fixation ahd patulency of the 
cecum, whether the appendix fills or not, 
a fairly accurate opinion as to the presence 
of a chronic appendix can reasonably be 
given. 

It will be well at this time to warn the 
clinician as to the location of this pain on 
physical examination, because the region 
of the appendix from a fluoroscopic stand- 
point changes with the individual. Indeed, 
in one rare instance, we found it to the left 
of the median line, almost in the left low- 
er quadrant. Although chronic lesions of 
the appendix belong to the right lower 
quadrant, we have mentioned them in this 
paper dealing with right upper quadrant 
lesions simply because as stated before at 
times the symptomatology draws the clini- 
cian to the right upper quadrant. 

We will pass without mention the many 
pathological conditions of the liver, surgi- 
cal or otherwise, for even though thev 
rightfully belong to the right upper quad- 
rant, a simple x-ray examination of this or- 
gan is of very little help, save perhaps 
when a determination of ‘the size is desired. 
I refer to the x-ray examination done in 
the average laboratory as simple in order 
to differentiate it from the more complex 
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one using pneumoperitoneum. This is a 
distinct hospital procedure and should never 
be attempted in an office. A moderate 
sized calibre needle such as is used for 
spinal puncture, is inserted between the 
umbilicus and the pubis, care being taken 
that the bladder is empty. A large an- 
esthesia bag is connected by a two way 
cock to a carbon dioxide cylinder, and to 
the needle by means of rubber tubing, and 
by measuring the carbon dioxide by the 
number of bags injected, the patient is bal- 
looned to the point of tolerance. One-fourth 
grain of morphine should be given fifteen 
minutes before the operation. 


Carbon dioxide is absorbed very quickly, 
in a half to three-quarters of an hour, so 
that all radiographic work should be done 
as fast as possible. A lateral film taken 
with the patient in the prone position, with 
the hips and chest elevated so that there 
will be no pressure on the abdomen, is of 
tremendous importance, because by gravity 
the gas occupies the so-called paravertebra! 
space, which is wholly or partly occluded 
when a tumor arises from the kidneys or 
spine. Antero-posterior views reveal the 
liver beautifully outlined so that tumors 
arising from it, variations in outline and 
enlargement of a single lobe, subphrenic 
abscess and so on, can easily be detected. 
This technic is devoid of danger for even 
though the patient is in great distress 
shortly after the injection and slight symp- 
toms of shock may appear, they disappear 
very quickly, and are never so intense as 
to cause justified alarm. 

During our stay at the United States 
General Hospital No. 2, hundreds of cases 
were done without subsequent bad results. 
When this technic first came to light, oxy- 
gen was used and the results were bad be- 
cause this gas is very slow in its absorp- 
tion, taking hours or even days to disap- 
pear. But since the advent of carbon 
dioxide, the technic is being rather routine. 
ly used in our leading medical centers. 

If all the cases of duodenal ulcer gave us 
the classical signs of this pathological en- 
tity, it should hardly be necessary to sub- 
mit the patient to the expense and trouble 
of a gastro-intestinal examination; but the 
absence of classical symptomatology is so 
common that in a large percentage of cases 
a careful x-ray study is mandatory. In- 
deed, as Franklin S. White of Boston advo- 
cates, every case of persistent chronic in- 
digestion should be thoroughly examined by 
means of the x-ray. In no occasion in 


. gastro-intestinal work should the roentgen- 
ologist be more thorough in his examina- 
tion than in cases where duodenal ulcer is 
indirect 


a possibility, for in these cases, 


i 
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fluoroscopic signs are far more important 
than the filling defect revealed upon the 
plate, sometimes wanting. 


Carman was the first one to call the at- 
tention to the association of the three “hy- 
pers,”—hyper-tonicity, hyper-peristalsis and 
hyper-motility, which united to tenderness 
localized in the duodenum, and pylorospasm, 
constitute the indirect signs of duodenal ul- 
cer which permit a roentgen diagnosis of 
this condition, even though the typical duo- 
denal filling defect may be missing. 


Chronic duodenitis with dilatation and 
duodenal diverticuli, since the recent devel- 
opments of x-ray in the examination of the 
gastro-intestinal tract, has been found to be 
much more common than formerly sup- 
posed. When these conditions are suspect- 
ed, radiography in the right oblique posi- 
tion, that is, the patient in an oblique posi- 
tion with the right side nearest to the plate, 
is essential, for in a high percentage of 
cases, the diverticulum superimposes a 
spinal shadow and can not be seen under 
fluoroscopy. 

The importance of the right upper quad- 
rant lesions from an x-ray view point, de- 
serves a very extensive discussion, which 
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would make this paper entirely too long, 
so that we have not attempted to go into 
the finest details which accompany each of 
the conditions mentioned. 

The roentgenologist may be regarded by 
his colleagues as a consultant or as a pho- 
tographer, just as he chooses. If, by the 
accuracy of his methods and the soundness 
of his judgment, he gains the confidence of 
his colleagues, he becomes a consultant in 
the medical profession. On the other hand, 
if he practices his specialty with commer- 
cial ideas as a primoridial object, and satis- 
fies himself with a hurried fluoroscopic ex- 
amination and the taking of one or sev- 
eral plates without inquiring through the 
referring physician into the history of the 
case, or surrenders his right of opinion to 
others, then he can not complain to any one 
if he is mentally excluded from the realm 
of the medical fraternity. 

To attempt a definite diagnosis from x- 
ray findings alone, not seeking, or even ig- 
noring, the clinical findings, is futile and 
dangerous. For the welfare of the patient, 
for the good of the medical profession, and 
for the sake of the specialty we practice, 
we ask for closer relations between the 
clinician and the roentgenrologist. 


FRACTURES OF THE ELBOW 


E. J. Cummins, M. D., El Paso, Texas 


This paper will be confined to fractures 
of the lower end of the humerus. I desire 
to review the anatomy of the elbow, and 
more especially the lower end of the 
humerus, a thorough understanding of 
which is necessary to appreciate the path- 
ology, make an accurate diagnosis and in- 
stitute a rational treatment, for every sign 
and symptom associated with an injury to 
the elbow is dependent upon a definite an- 
atomic change. 


A plane drawn through the middle of the 
shaft of the humerus meets a plane drawn 
through the middle of the ulna at an angle 
of 170 degrees. A plane drawn transverse- 
ly through the condyles of the humerus is 
not at right angles to a plane drawn 
through the shaft, hence, the anatomical 
reason for the normal carrying angle. 


The lower end of the humerus is broad 
from side to side, with an articular surface 
below and two lateral projections, the con- 
dyles. The inner condyle is much larger. 
is sharp and prominent and gives rise to 
the flexor pronator muscles; it is grooved 
behind for the ulnar nerve. 
jection or external condyle is a slightly 
raised knob from which the extensor mus- 
cles and supinator arise. The articular sur- 


The outer pro- | 


face consists of two parts, an inner or 
trochlea for the ulna, and an outer or capi- 
tellum for the radius. There is a depres- 
sion above the trochlea, both before and be- 
hind; the coronoid fossa in front receives 
the coronoid process of the uina, and the 
olecranon fossa behind receives the olecran- 
on process. The bone separating these 
fossae is very thin. 


The synovial membrane is attached on 
the inner side just below the internal epi- 
condyle; thus fracture of the latter does 
not necessarily extend into the joint. The 
capsule is attached at a level higher than 
the epiphysis, consequently separation of 
the epiphysis may not show much deform- 
ity. The lower epiphysis develops from 
four centres; the largest, and first to av- 
pear, is that for the capitellum which ap- 
pears about the end of the first year; one 
for the inner condyle appears at about the 
fifth year; one for the trochlea about the 
eleventh year; one for the external condyle 
at about the twelfth or fourteenth year. 
The centres for the capitellum, trochlea 
and: external condyle are entirely fused 
from the twelfth to the thirteenth years, 
and are entirely united with the diaphysis 
at the fifteenth year, thus leaving further 
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growth of the bone dependent upon the up- 
per epiphysis. The center of ossification 
for the internal condyle does not fuse with 
the diaphysis until the eighteenth year. A 
lateral x-ray of an elbow flexed to a right 
angle will show, as pointed out by Dr. Isa- 
dore Cohn of Tulane University, the capitel- 
lum apparently occupying the sigmoid cav- 
ity. In-early life there seems to be a wide 
separation between the articular surface of 
the capitellum and the greater sigmoid cav- 
ity. e shows that if a plane is passed 
through the middle of the long axis of the 
shaft of the humerus prior to about the 
ninth year; it will pass behind the posterior 
border of the capitellum. After this period 
the plane bisecting the shaft of the humerus 
has approximately two-thirds of the lower 
epiphysis anterior to it. He also points out 
that if a plane is passed through the an- 
terior limit of the shaft of the humerus it 
will show at least one-half of the capitellum 
anterior to it. The bony landmarks which 
one is able to palpate are the external and 
internal condyles, the tip of the olecranon 
process and the head of the radius. With 
the arm extended the tips of the external 
and internal condyles and the olecranon are 
in a straight line, with the forearm flexed 
at a right angle, these points form a nearly 
equilateral triangle. 


Fractures of the lower end of the hu- 
merus may be classified, as supracondylar, 
diacondylar, intercondylar, separation of 
the lower epiphysis, fracture of the exter- 
nal epicondyle, external condyle, capitellum, 
internal epicondyle, internal condyle and 
trochlea. 


The following description of these frac- 
tures has been taken from Roberts and Kel- 
ly. 

In the supracondylar variety the fracture 
line occupies a more or less transverse po- 
sition across the humerus just above the 
tips of the external and internal condyles, 
outside of the capsule; it results as a rule 
by indirect force on an hyperextended hand, 
and occurs more often in children than in 
adults. 


The diacondylar fracture is partially in- 
tra-articular, above the line of epiphysis. 
traverses the olecranon and coronoid fos- 
sae; the lower fragment consists of the en- 
tire articular surface together with the epi- 
condyle and there generally is a marked 
stripping up of the posterior portion of the 
periosteum usually with lateral and often 
posterior displacement of the lower frag- 
ment. 


~The intercondylar fracture is generally 
the result of direct violence, is frequently 
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compound and usually occurs in adults; the 
essential features are separation of the con- 
dyles from the shaft and from each other; 
there is often great displacement and 
marked injury of soft parts; the upper line 
of fracture may be transverse and about 
the same as in the supracondylar fractures; 
from this transverse line there 1s a verti- 
cal fracture line separating the two con- 
dyles. 


Separation of the lower epiphysis is ob- 
served during childhood, up to the four- 
teenth and eighteenth years, and when it 
occurs near the eighteenth year the lesion 
is usually a separation of epiphysis of the 
internal epicondyle. The line of fracture 
may extend through the epiphyseal car- 
tilage or may have a piece of the diaphysis 
attached. : 


Fracture of the external epicondyle is in- 
frequently seen. It may be the result of 
direct violence, or from indirect violence 
from hyperadduction of the forearm. 


Fracture of the external condyle is fre- 
quent in children. The line of fracture may 
run upward and outward, obliquely from 
the joint surface so that the detached frag- 
ments may consist of a part of the trochlea, 
capitellum and the epicondyle. In many in- 
stances the line of fracture begins near 
the external trochlear ridge and runs ob- 
liquely outward to a point below the epi- 
condyle. This latter type is especially seen 
in children and may be produced by a fall 


directly upon the external condyle, hyper. 


adduction or a fall upon the hand. 


Fracture of the capitellum is one of the 
rarest occurring at the lower end of the 
humerus. The injury consists of the sep- 
aration of the articular surface of the cap- 
itellum and is entirely intra-articular. 


Fracture of the internal epicondyle may 
be a separation of the epiphysis seen be- 
tween the ages of ten and eighteen, fre- 
quently found and associated with posterior 
dislocation of the radius and ulna. 


The internal condyle is rarely fractured. 
The fracture line runs from the inner bor- 
der above the internal epicondyle down and 
outward to the trochlear surface. It re- 
sults from a fall upon the extensor surface 
of the ulna with the elbow in flexion. 


Fracture of the trochlea consists of a 
chipping of a part of the trochlear surface 
and is exceedingly rare. 


Symptoms: Consist of those common to 
fractures in general as pain, tenderness, 
swelling, ecchymosis, loss of function, false 
points of motion, crepitus, and those per- 
taining to the fracture in particular.. For 
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instance in the supracondylar variety there 
is anterior displacement of the lower end of 
the fragment, and posterior displacement 
of the upper end of the lower fragment, 
with the attached structure of the elbow 
joint. The posterior displacement being 
due to the force, to the muscle pull upward 
and backward, of the triceps, and to the 
upward pull of the biceps and brachials 
anticus muscle. The upper arm just above 
the elbow forms an obtuse angle posterior- 
ly. In the diacondylar variety the lower 
fragment is quite apt to be displaced later- 
ally, while in the intercondylar variety 
there is often independent mobility of the 
a" and broadening of width between 
em. 


In a separation of the lower epiphysis 
the radius and ulna may be moved lateral- 
ly at will, while in fractures of the external 
epicondyle and the external condyle hyper- 
abduction is possible. 


In a fracture of the capitellum the elbow 
is generally held in a position of partial 
extension. 


In fractures of the internal condyle and 
internal epicondyle there is abnormal mo- 
bility, broadening of the distance between 
the condyles, loss of the carrying angle, 
marked deformity and a change in the re- 
lation between the tips of the condyles and 
the tip of the olecranon. 


- The symptoms of a fractured trochlea are 
those of an elbow injury. 


Diagnosis:...There are certain points one 
must bear in mind. First, a history of the 
accident; second, the normal outlines of 
the elbow; third, certain types are more 
common in childhood, others more common 
in adults. In childhood a fracture is usual- 
ly produced by indirect violence transmitted 
through the hand and forearm to the el- 
bow. It may result from hyperextension 
with abduction or adduction, while in adults 
the fracture is usually produced by direct 
violence. 

The diagnosis of a fracture of the elbow 
by the symptoms already mentioned is com- 
paratively easy, but the diagnosis of the 
exact type of fracture and the displacement 
is often impossible without the use of the 
x-ray. It is necessary to bear in mind the 
time of appearance of the ossification cen- 
tres and the date of their fusion with each 
other ‘and with the diaphysis, for in early 
years of life, diagnosis will depend upon 
the altered relation of the ossification cen- 
tres to the diaphysis. 

Complications: Those most commonly 
resulting from these fractures are open 
wounds caused by direct violence; Volk- 
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mann’s ischemic contracture caused by too 
tightly applied dressings; injury to the 
nerves, such as musculospiral, ulnar and 
median; ankylosis, complete or partial and 
cubitus valgus and cubitus varus; and com- 
pression of the bloodvessels. 

Treatment: Consists in carrying out the 
cardinal principles of treatment of any frac- 
ture. Early reduction, fixation, and im- 
mobilization. Every elbow fracture is an 
emergency and one should not wait for 
swelling to subside, for the best way to 
prevent swelling is to do an anatomical re- 
construction. This accomplishel a func- 
tional reconstruction is practically assured. 
It is wise to have pictures both lateral and 
anterioposteriorly, often of both limbs and 
thus an exact diagnosis of the fracture. 
The fracture should be reduced under the 
fluoroscope, patient completely anesthet- 
ized. Reduction often requires traction, 
countertraction, extension, hyperextension, 
flexion and lateral moulding. 

The chief problem is fixation. I believe 
this can best be done in the modified Jones 
position. That is hyperflexion with supina- 
tion or pronation depending on whether it 
is the external or internal condyle that is 
fractured. In this position flexion of the 
lower fragment is prevented on account of 
the relaxation of those muscles attached to 
the condyle and the triceps tendon pos- 
teriorly tends to hold the lower fragment 
in its proper relation with the upper one. 
The coronoid process of the ulna fits into 
the coronoid fossa of the humerus, thus 
acting as a splint anteriorly. The degree 
of flexion will depend on the amount of 
swelling and one must always be on his 
guard, making frequent inspections during 
the first seventy-two hours. The radial 
pulse should always be palpable and the 
patient should be relatively free from pain. 
It is generally best to allow for some swell- 
ing and when this subsides the flexion 
should be increased. A gauze dressing is 
placed between the arm and forearm so as 
to keep the skin surfaces apart. An adhe- 


‘sive plaster strap two inches in width is 


applied by placing its center over the upper 
outer surface of the arm and the two ends 
are then carried around the external sur- 
face of the forearm at a point just above 
the styloid process of the radius. The wrist 
should be supported by a sling about the 
neck, and the limb bound to the body by 
means of a binder. The dressing should be 
inspected daily for the first week, and at 
the end of the second week the degree of 
flexion may be lessened. At the end of the 
fourth week allow the forearm to come 
down only as far as it will with its own 
weight. Generally within a week or ten 
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days it will extend to a right angle, but 
iintil it has done this no attempt at active 
motion is made. After the fifth week the 
patient is instructed to use his arm active- 
ly and generally this suffices to get com- 
plete extension. Sometimes it is necessary 
or’ advisable to have him carry weights 
such as a flatiron, or pull on fixed objects 
and later to work on the horizontal bar. 
I. do not believe in early passive or active 
motion and do not think it advisable to re- 
move dressings for early massage, as I be- 
lieve the best way to increase callous form- 
ation is to institute these processes early. 
With proper reduction and fixation, motion 
will take care of itself. The two chief ad- 
vantages of this position are that flexion, 
the hardest motion to obtain, is maintained, 


421 
and it immobilizes the fragments. Fixation 
in the extended position and in the right 
angle position may be used in some of these 
fractures provided they are best reduced 
in these positions. 


In certain cases it is necessary to do an 
open operation and fix or remove the frag- 
ments. Dr. John B. Murphy advocated the 
nailing of the internal and external con- 
dyles when fractured. 


One should always remember that in 
children, though reduction may not be an. 
atomically accurate, a good functional re- 
sult is probable, and that though the de- 
formity may be considerable, function is 
apt to improve. It is also important to 
realize that the opposite is true in adults. 


ULTRA VIOLET RAYS 


WILL WILKINSON, M. D., Phoenix , Arizona. 


_ Light is power. All the power we have 
comes from the sun. The only exceptions 
I can think of are Divine power and the 
foree of gravity. 


, Light, as it comes from the sun, is made 
up of the infra-red or heat rays, the visible 
light rays, and the ultraviolet or chemical 
rays. Beyond the latter are the x-rays and 
radium rays. At the other end of the spec- 
trum are the wireless telegraphy and radio 
rays which we produte artificially but 
which doubtless exist near the sun and are 
filtered out before reaching the earth. 

. Sunlight and the mercury vapor lamps 
produce their rays in the following pro- 
portions: 

‘[Infra-red,—80% and 20%; 

Visible light,—13% and 52%; 

Ultraviolet rays,—7% and: 28%. 

Moisture, dirt, dust and smoke in the 
air, also clothing and glass, filter out the 
ultraviolet rays. In fact quartz, clean air, 
and water are the only forms of matter, 
other than certain gases, that do not com- 
pletely obstruct ultraviolet rays. Grotthis’ 
law states that radiant energy must be ab- 
sorbed to produce an effect. As nearly all 
substances absorb ultraviolet rays it is easy 
to understand that their chemical activity 
is expended very near the surface of plants 
and animals. The skin completely absorbs 
all ultraviolet rays. 

. The violet rays are cold rays and hence 
cannot raise temperature and cannot pro- 
duce hemorrhage except as their chemical 
action increases metabolism. 

_. Let us consider some generai effect of 


these rays. Hess reports that all vegetable 
and animal oils become antirachitic when 
exposed to ultraviolet rays and may be used 
in place of cod liver oil; also that mineral 
oils cannot be activated. Linseed oil or 
water, to which small amounts of radium 
have been added, or which were ozonized 
were not antirachitic. Hess also says that 
skin, which ordinarily possesses no. anti- 
rachitic potency, develops this quality af- 
ter irradiation with violet light. 

The Laboratory of Agricultural Chem- 
istry at Madison, Wisconsin, reports: “The 
antirachitic potency of irradiated fats lies 
in their unsaponified consituents; and the 
activity of cholesterol could not be de- 
stroyed by long continued irradiation.” 


“Excessive irradiation of olive oil or cod 
liver oil was found to result in their in- 
activity. Activated olive oil kept in stop- 
pered bottles in the dark, was found un- 
impaired in activity after ten months.” 

Steenbock and Daniels in their article 
entitled, “Irradiated Organic Compounds,” 
which appeared in the Journal A. M. A., 
issue of April 11, 1925, said: 

“By exposing such food materials as 
wheat, rolled oats, corn, hominy, cream of 
wheat, shredded wheat biscuits, corn flakes, 
patent wheat flour, cornstarch, meat, milk 
and egg yolk, to ultraviolet light, they can 
be endowed with rickets preventing prop- 
erties. That such a wide variety of foods 
can be thus affected appears to be due to 
the fact that practically all naturally oc- 
curring foods contain lipoidal constituents 
of the nature of sterols which can carry 


Read before the Maricopa County Medical Society, at its regular 
meeting on October 3, 1925. 


| 
f 
| | 
{ 


this activation. Cholesterol, for example, 
as obtained from the brain is entirely in- 
active, but after exposure to ultraviolet 
light becomes rickets preventing.” 

“As fats are good solvents for these 
lipoids, practically all fresh fats, such as 
butter fat, olive oil, lard, corn oil, cocoa- 
nut oil and cottonseed oil, can be activated, 
often to a degree to make them compare 
favorably with cod liver oil. Antirachitic 
action consists in the induction of calcium 
assimilation and its conservation for the 
animal. This is a matter which concerns 
not only the young but also the adult.” 

“It is suggested that these findings may 
have their significance not only in nutri- 
tion, but also in the therapy of those dis- 
eases known to respond to irradiation with 
ultraviolet light.” 

We read in the Bulletin of the Johns Hop- 
kins Hospital that bactericidal action of 
light is confined to the ultraviolet region 
of the spectrum. These ultraviolet rays 
are Nature’s great bactericide. 

Colebrook, Edinow and Leonard Hill, 
workers in the National Institute for Medi- 
cal Research of London, in 1924 reported 
that when the shaved skin of a rabbit is 
exposed to ultraviolet light, the animal 
blood quickly acquired an enhanced power 
of killing the ordinary pyogenic staphylococ- 
ci and streptococci. 

Colebrook found that this increased bac- 
tericidal power of the blood was due to 
changes in the functioning of the leuco- 
cytes. 

Certain spores which withstood boiling 
water for twenty minutes were killed in ten 
minutes exposure to ultraviolet radiation. 

Janet Clark states that presumably the 
lymphocyte forming organs are stimulat- 
ed to greater activity by some photochemi- 
cal changes produced by ultraviolet light. 

Laboratory workers produced an artifi- 
cial anemia in rats by injecting into their 
veins certain chemicals. The rats showed 
marked improvement and increased in hem- 
oglobin as a result of ultraviolet ray 
treatment. It was found that in their 
bone marrow and spleen active regenera- 
tion was taking place. 

The picture of two chickens, of the same 
age, both fed on the same amount of food, 
appeared in the Sunday edition of the Ari- 
zona Republican some time ago; the marked 
difference in size and vigor was due to 
the fact that the food the larger chicken 
received was always irradiated with ultra- 
violet light. This experiment was carried 
out at Johns Hopkins Medical Laboratory. 

The Wisconsin Agricultural College re- 


ports that hens lay more, larger and strong- 
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er shelled eggs after exposure to violet 
rays. Also a breeder of Chow dogs finds 
that the dogs are larger, stronger, grow 
more and finer fur, and that fewer puppies 
die, when the dogs are exposed daily to 
ultraviolet light. . 

There are many uses of. ultraviolet en- 
ergy in industry; Parke Davis Co. use it 
to sterilize certain solutions, Morgan and 
Wright for aging rubber; also paints, pig- 


‘ments and precious stones are tested for 


substitutes and imitations. 

A dead tooth is easily detected showing 
up black in violet light. 

Under the heading “Factory Made Vege- 
tables Our Future Food,” the Popular Sci- 
ence Monthly reports that the noted French 
scientist, Daniel Berthelot, has made syn- 
thetic sugar by bringing the proper gases 
together under ultraviolet light. 

Dr. George of the Packard Motor Car 
Co. states that he believes that the use of 
ultraviolet therapy in their plant has re- 
duced the number of amputated fingers 
about 80% and that it reduced the period 
of disability at least 40%. 

The General Electric Co. installed ultra- 
violet burners in one portion of a big room. 
In the course of a month’s time it was 
noted that employees under the ultraviolet 
light were producing considerably more 
work than the employees in the other end 
of the room; and that the percentage of er- 
rors was greatly reduced; also that the 
~ agen of hours lost by sickness was much 
ess. 

Coach Stagg of Chicago University has 
been irradiating his athletic teams with 
ultraviolet energy for many months. 

Popular Science Monthly reports that the 
Kansas State Agricultural College football 
players last season were given baths of 
ultraviolet light as part of their training. 
This treatment has been especially effec- 
tive in ridding players of boils, on account 
of the light’s great power as a germicide. 

But baths of the light are given these 
players, too, to build up their strength and 
fighting qualities, and victory in more than 
one important contest has been imputed to 
the treatment. Recent research indicates 
that ultraviolet light helps in building up 
new red blood corpuscles. With a team 
battered to pieces, and another game sched- 
uled for the coming week, a way to speed 
up the manufacture of red blood may de- 
cide the score. This innovation of light 
treatment in Kansas is an indication of how 
coaches are availing themselves of the 
very latest in scientific research.”. 

One of the world’s largest high schools 
is installing ultraviolet light. Each pupil 
engaged in athletics will receive daily ir- 
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radiation to build muscle, increase resist- 
ance to infection and aid in quick “ ac- 
curate thinking.” 


It is estimated that $1,500,000,000 are 

lost in wages each year in the United 
States on account of colds. Some employ- 
ers are: providing ultraviolet baths for all 
their employees simply to keep them fit 
and more efficient. 
- A few observations by Dr. Donnelly fol- 
low: He says, “Henry Ford has used ul- 
traviolet energy nearly fifteen years, and 
one of his chief surgeons told me that in- 
fection in wounds had practically ceased to 
exist since using ultraviolet energy.” 

And again; “Any scar that can be 
reached by ultraviolet can be reduced in 
length, breadth and thickness, and if treat- 
ment is persisted in, the author believes it 
can be totally removed and replaced with 
normal skin.” “Stitch abscesses respond 
quickly to second degree reactions.” “Pain 
in and about the wound due to inflamma- 
tion is quickly relieved.” 

“Post-operative nausea and vomiting are 
relieved by biologic ultraviolet energy, due 
to its antacid effect, since it relieves 
acidosis.” 

“Wounds should be treated daily to pre- 
vent subsequent infection, relieve pain, and 
insure firm healing with little or no scar.” 
“Clinical experience proves that all frac- 
tures unite faster when they have general 
ultraviolet irradiations. Proper ultraviolet 
therapy will prevent or cure infection in 
compound fractures or osteomyelitis. It is 
better to take months of quartz therapy in 
saving a patient than to lose him with 
minutes of surgery.” 

“Clowes and Frisbie found that rapidly 
growing cancers contained much potassium 
and little calcium. Goldziehr shows that 
increasing calcium tends to lessen the viru- 
lency of the cancer and lessens the ten- 
dency to spread. Cancer cachexia, like all 
cachexias, shows a high elimination of min- 
eral salts; a demineralization as revealed by 
the x-ray in osteoporosis. Hess and Tisdall 
show that ultraviolet energy increases dif- 
fusible calcium to normal.” 

“The surgeon can do much to aid his pa- 
tients if he adds ultraviolet energy to his 
armamentarium.” 

Scientists are agreed that ultraviolet en- 
ergy is responsible for the chemical chang- 
es taking place in vegetable and animal 
cells; they act upon the chlorophyll of 
plants and starch is produced. They act 
upon the blood in the fine mesh of skin, 
also on the cholesterol and sympathetic 
nerve terminals of the skin and beget the 
following results: 
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1. Increased oxidizing power, the hemo- 
globin and red corpuscles being increased. 

2. Destruction of bacteria and toxins 
and increased immunizing power of blood. 
Polynuclears often increased one to three 
thousand. 

8. Carbon dioxide rapidly eliminated 
and oxaluria decreased. 

4. The percentage of blood urea and 
blood sugar lowered. 

5. Acidosis and acetone bodies greatly 
reduced and alkalinity promoted. 

6. Vitamines are activated and _in- 
creased. 

7. Blood calcium, phosphorus and iron 
percentages rise in a remarkable way. 

8. Capillaries are dilated, internal con- 
gestion relieved. 

9. The analgesic and sedative action is 
marked. 

10. Both the pressor and depressor tox- 
ins are destroyed and blood pressure ap- 
proaches the normal. 

11. Male impotency and menstrual trou- 
ble due to disturbed ovarian secretions are 
improved. 

12. A school boy’s digestion and as- 
similation is developed. 

I have been a student of medicine and a 
practitioner for the past thirty years and I 


do not believe any one therapeutic agent or ° 


all healing agents combined are as potent 
in restoring or maintaining health as the 
chemicai rays of the sun, especially when 
produced in such great potency as by the 
quartz burner. 

Doctors Mitchell and Johnson of the Nu- 
tritions Laboratory of the Battle Creek 
Sanatorium, say: “Ultraviolet light not 
only aids in healing of rickets caused by 
deficiency of either phosphorus or calcium 
but causes the assimilation and retention 
ot these minerals.” 

Dr. Elliott believes that rapidly growing 
breast fed babies seldom escape some de- 
gree of rickets; the indoor lives of the moth- 
ers prevent the assimilaion and excretion 
by the mammae of sufficient calcium. 

The sympathetic nervous system has end 
organs in all parts of the skin, as well as 
all parts of the body. Ultraviolet baths 
stimulate the sympathetic nerve cells in 
the skin and reflexly increase all glandu- 
lar activity and the general metabolism. 

Brewer asserts: The following is 
list of diseases in which the calcium sabtin. 
bolism is deficient and in which, therefore, 
improvement is to be expected from ex- 
posure to ultraviolet light: 

Hay Fever Tetany 

Asthma Cancer 

Eezema and numerous Rickets 

skin diseases Bone disease 


Angioneurotic edema. Fractures 
Anaphylaxis 


| 
| 
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‘.. Among the score or more cases I have 
‘treated in the last five months, I will speak 
briefly of six. 

Mr. W.—a student in our State Univer- 
sity last year, has been troubled with 
psoriasis for several years, had some relief 
from various ointments, but no permanent 
help. Fe came to my office July 7; the 
abdomen was covered with a mass of scaly 
scabs with no healthy skin, the back was 
nearly as bad, his shoulders were covered 
with a pustular acne, some of the lesions 
being equivalent to small boils; after five 
weeks of daily ultraviolet treatment his 
skin was clear of psoriasis and acne and 
has remained so, under three treatments 
a week. 

Miss L.—who had a facial acne, came in 

for general ultraviolet treatment, on ac- 
count of poor health and a history of fam- 
ily tuberculosis. She improved rapidly and 
her acne was entirely cleared up after ten 
days of daily treatment. 
' Mrs. H.—about 50 years old, came under 
our care for a bad case of rheumatism; had 
been in the hands of a good physician and 
thoroughly examined for focal infection; 
has been taking ultraviolet baths since July 
17; her rheumatism is much improved as 
well as her general health. 

Mrs. S,—40, has never been free from 
pain since breaking her ankle six years ago, 
had been treated at Mayos, by Dr. Ellis 
Jones of Los Angeles, and had several op- 
erations, was referred to me by Dr. Char- 
voz for diathermy and x-ray treatment of 
the lower left limb; in addition to said 
treatment she took a course of ultraviolet 
light and during the first month reported 
that she was completely relieved of her 
asthma. 

Mrs. M.—45 years, Wassermann for some 
time negative, now positive; 606 and mer- 
cury therapy discontinued on account of 
condition of kidneys. After eight weeks of 
quartz light baths the Wassermann was 
again negative. 

Mrs. R,—50 years old, was under my care 
15 years ago; at that time she had an 
active tuberculosis and was in bed most 
of the time for two years. Early in July 
she came to my office complaining of loss 
of appetite and sleeplessness on account of 
the heat. During the past few winters 
she has had frequent colds, pleurisy and 
attacks of flu. After two months treat- 
ment with the violet ray she has gained 15 
pounds, cannot get enough to eat and has 
slept well during the balance of the heated 
season. 

Three weeks ago a five-year-old boy was 
brought to my office by his mother for 
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electric treatment. He gave a history of 
petit-mal beginning at about 14 months of 
age and gradually becoming more severe 
but never losing consciousness. He had 
been examined by Drs. Brown & Brown of 
El Paso and other high class men, and told 
that nothing could be done. As these at- 
tacks were more severe after eating heart- 
ily or when he had indigestion, I concluded 
that his attacks might be anaphylactic in 
character caused by certain foods. There 
have been reports of a number of cases of 
hay fever and asthma relieved by ultra- 
violet treatment and as the child was of a 
very nervous temperament I felt that ultra- 
violet treatments would build the boy up 
and have given him daily body treatments, 
vibrated the spinal nerves at their exit.and 
regulated his diet to overcome constipation. 
The mother reports the boy much improved, 
spasms less frequent and lighter. It is too 
soon to tell whether relief will be complete. 

I have observed that if you maintain: a 
good coat of tan during the summer you 
will have no prickly heat and will be much 
more comfortable during the summer 
months if you remain in Phoenix. 

Here are a few case reports by other 
writers. 

Dr. J. G. Walsh reports a case of pul- 


‘monary tuberculous peritonitis in a girl of 


19. She had an afternoon temperature of 
101 and pulse of 110. Fractional radiation 
with ultraviolet light, following the scheme 
of the Rollier treatment improved her con- 
dition; she gained 20 pounds and her tem- 
perature and pulse returned to normal in 
about two months. 
You must begin with much smaller doses 
and proceed with great caution when treat- 
ing pulmonary tuberculosis, as the skin and 
body functions respond slowly. 
Larason Brown says: “The medical 
Lawrason Brown says: “The medical 
treatment of intestinal tuberculosis is only 
palliative; ultraviolet irradiations and helio- 
therapy frequently improve the symptoms, 
and may even have a curative effect.” When 
these fail he recommends roentgen therapy. 
A physician 58 years old had a gangren- 
ous ulcer under the right little toe, due to 
arteriosclerosis. Operation recom- 
mended but he chose ultraviolet treatment, 


general and local, was able to keep at work, 


end the ulcer healed in a few months. 

Gellett reports that ultraviolet body 
treatments greatly shorten Neisserian in- 
fection and especially those complicated 
with epididymitis. 

Dr. John F. Harvey of Boston says: “A 
lady 34 years of age, in fairly good health, 
through the scalp disease, favus, lost her 
hair entirely. When she came to me her 
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head was smooth oa ae not unlike a 
billiard ball. Not a chance of growing new 
hair could be discovered by examination. I 
commenced ultraviolet treatment. At the 
third treatment the hair had grown. so 
thick and abundant that I ordered the scalp 
shaven in order to get the full benefit of 
the light. Her hair is of the same color as 
before, very thick and soft and the scalp 
is completely covered. It is needless to say 
patient is wonderfully gratified by the re- 
-sults. -I am giving treatments weekly.” 

Dr: Bainbridge of the Naval Hospital in 
Brooklyn said at a recent clinic held at 
‘Grace Hospital, Detroit: “This form of 
treatment apparently cures acute sinus in- 
fections without operative interference. 
The intense headache is relieved; pus in 
the sinuses becomes thinner, thereby mak- 
‘ing drainage’ easier; normal ventilation of 
the sinus ‘is’ resumed. 3: 

“Acute tonsillitis may be aborted if early 
action is instituted. Once established, the 
duration of the disease may be shortened 
and its severity greatly lessened.” 

' Dr. T. B. Racy, in an article published in 
the Journal of Radiology, reports surpris- 
ing benefit in relieving tinnitus aurium 
and restoration of hearing in catarrhal 
deafness as a result of ultraviolet treat- 
ments. — 

I believe that lack of development of the 
great skin gland and its internal secretions, 
together with its inactivty, as a result of 
our clothes absorbing’ all the violet rays 
that strike the body; is a great physical 
handicap to the. Caucasian race. The ef- 
fects of this hypoactivity of the pale 
anemic skin are most noticeable in middle 
life when the vitality is beginning to wane 
and we have the so-called degenerative dis- 
eases (circulatory, liver and kidney trou- 
bles) to deal with. Accompanying these, 
either as cause or effect, we have many fo- 
cal infections and various toxemias which 
manifest themselyes in rheumatism, neu- 
ralgia, indigestion, high blood pressure, 
nephritis, diabetes, asthma and hay fever. 


We must keep in mind that protoplasm re- 


- quires not only food, oxygen, water and 


rest, but also the chemical rays of the sun. 


' During school days and adult life, Am- 
ericans are under cover most of the tinie; 
rarely does one have time to take several 
hours sun bath. Twenty to thirty minutes 
exposure of the nude body to a mercury 
vapor lamp is equivalent to from three to 
five hours sun bath and if taken two or 
three times a week will produce robust 
children and increase the efficiency of 
adults ten to twenty per cent, greatly re- 
duce physical. ailments and will add years 
to the life of each individual. 


It seems certain that during the life time 
of many of us these lamps will come to.be 
considered as much a necessity in the home 
as a bath tub. It is just as important. to 
keep the blood clean as it is to keep the 
body clean. We will state in closing that 
the mercury vapor lamp is well out of the 
experimental stage, as, at one of the larg- 
est and most scientific tuberculosis centers 
in the world, Saranac Lake, New York, Dr. 
Edgar Mayer reports more than 600 lamps 


in use. 
DISCUSSION 


DR. O. H. BROWN: The Review of Tuberculosis 
recently reported a series of 100 cases of tuber- 
culous peritonitis treated with ultraviolet lamp. Of 
these, 19 had not been treated long enough to war- 
rant conclusions. Of the remaining 81, twelve did 
not do well, though the paper would lead you to be- 
lieve that their lives were prolonged. Of the other 
69, 90 per cent did very well, and half of these were 
clinically cured. 

R. WOODALL: While at Trudeau this sum- 
mer, y saw some of this work. They are very con- 
servative about endorsing anything at Trudeau, but 
Dr. Lawrason Brown showed about a dozen cases 
who had had positive diagnosis of intestinal tuber- 
culosis, and each one of these was supposed to have 
been cured by ultraviolet rays. 

DR. H. T: BAILEY: In treating sinuses, do 
these rays injure the lens of the eye? 

DR. R. J. STROUD: How positive was the Was- 
sermann? 

DR. WILKINSON, closing: Usually have the pa- 
tients wear goggles; direct light must not strike the 
conjunctiva as it will cause a marked conjunctivitis. 
Do not recall the details of the Wassermann, exeept 
that. it was positive. 


A REVIEW OF SCARLET FEVER RESEARCHES 


As a cause of death, scarlet fever does 
not rank very high. . Even with the use of 
diphtheria antitoxin, diphtheria still far 
outranks. scarlet fever as a cause of death 
in children. However, the fact that we 
have long known the cause of diphtheria 
and have in our possession the antitoxin 
which will usually give us prompt control 
of the disease, when seen and diagnosed 
early, has imbued the profession with a 


confidence in handling that disease which 
the statistics of deaths will not support. 
The fear which scarlet fever brings into 
the family has been due to the fact that 
the profession has not been able to say 
that they know the cause or the pathol- 
ogy, and have a specific remedy for treat- 
ment; this confessed helplessness on the 
part of the medical profession has led the 
general public to have a dread of scarlet 
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fever. Now that we are in the same situa- 
tion with regard to this disease that we 
are with diphtheria, knowing its definite 
etiology, knowing its characteristic path- 
ology, and having a specific remeiy for 
treatment, as well as an immunizing agent 
to prevent scarlet fever, this dread will 
disappear, though it is very likely that the 
death rate will not be materially lessened. 

In the age group between 4 years and 9 
years, scarlet fever ranks fifth in fatality, 
diphtheria, measles and whocping cough 
all being ahead of it, and yet scarlet fever 
is dreaded more than all of the others. 

With the medical profession, it is not 
the mortality which makes us dread scar- 
let fever, but the late sequellae, such as 
ear, cardiac and renal injury. As will be 
seen later in our discussion, the new meth- 
ods of treatment have not entirely removed 
the danger of such late sequellac. 

Since we have within the past two years 
seen the completion of the investigations 
which place in the hands of the medical 
profession the weapon which gives us the 
ability to conquer scarlet fever with the 
same ease with which we can conquer diph- 
theria, it should be profitable for us to re- 
hl the development of this welcome rem- 

The relationship between sruarlet fever 
and streptococci has been suspected for 
thirty years. In 1895 Marmorek advocated 
a serum produced by injecting animals with 
streptococci, for treating scarlet fever. 
Owing to the fact, easily recognized, in this 
day, that these streptococci were not spe- 
cific, the serum did not prove as effective 
as was hoped. In 1905, Aronson and Moser, 
working with agglutination tests, tried to 
demonstrate that certain strains of strep- 
tococci isolated by them were closely 
associated with scarlet fever, and Moser de- 
veloped an anti-serum which seemed to 
benefit some patients. Other observers 
(Meyer, Salge) obtained conflicting results, 
because no means of isolating a specific 
streptococcus of scarlet fever had vet been 
found. 

_In 1904, the workers in this country be- 
gan to appear in the literature. Weaver 
made an exhaustive report on agglutina- 
tion of streptococci from cases of scarlet 
fever. His results were very inconstant 
and he concluded that agglutination was 
not specific. Tunnicliff calls attention to 
the fact that Weaver’s work was done be- 
fore methods of differentiating the hemo- 
lytic from the green producing streptococci 
were developed, and that perhaps many of 
his strains were viridans or even pneumo- 
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Reudiger, Tunnicliff and Banks did fur- 
ther work in 1906-7-8 along the same line, 
the net result of which was to indicate by 
means of the opsonic index and agglutina- 
tion that the streptococcus found in or 
fever is probably a special strain. 


No further progress seems to have: bean 
made for several years, at least no aee 
report of progress was made. 


The work which finally culminated ‘in 
our present mastery of scarlet fever was 
started by the Dicks in 1912. At that 
time, the profession was entirely skepti¢al 
about everything which had _ been said 
about the disease and its etiology. It was 
stated to be a disease of unknown etiology, 
with the idea prevalent that a filterable 
virus was responsible for the disease. Ex- 
perimental scarlet fever had never been 
produced. A number of inconstant reac- 
tions had been developed in animals follow- 
ing inoculations with different materials 
from scarlet fever patients, but nothing 
resembling a typical scarlet fever. 


The feature which led most clinicians to 
doubt the hypothesis that streptococcus was 
the causative agent was the well-known 
fact that one attack of scarlet fever con- 
ferred a lasting immunity, which was not 
a characteristic of streptococcus infections. 


Since this point has been mentioned, it 
is well to digress and ‘explain why it is 
that immunity is produced in scarlet fever 
and not in other common forms of strepto- 
coccus infection. It is because the particu- 
lar strain of streptococcus causing scarlet 
fever produces a soluble toxin, and it is this 
toxin which causes the formation of an 
antitoxic immunity. The patient is not im- 
mune to infection by the streptococcus, 
even the same strain, but is immune to the 
— and the symptoms caused by the 
oxin 


The Dicks took up their work by re- 
investigating the bacteriology of the dis- 
ease, utilizing newer cultural methods. 
They investigated the throats, urine, blood, 
feces, skin scales and complicating lesions 
in scarlet fever patients. The organisms 
found, of which the hemolytic streptococcus 
was the most frequent one, were injected 
into guineapigs, rabbits, dogs, mice, pigeons 
and young white pigs, subcutaneously, in- 
traperitoneally and intravenously. These 
results were reported in 1914, the sum to‘al 
of their conclusions being uncertain, so far 
as any particular organism was concerned. 

Realizing that scarlet fever produces a 
high degree of immunity, they conducted 
a most thorough study of immune reac- 
tions, which were reported in 1916, using 
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the blood sera from convalescent scarlet 
fever patients. One step was gained by 
this work, the demonstration that the 
hemolytic streptococcus is the only organ- 
ism producing immune bodies in patients 
with scarlet fever. This was a_verifica- 
tion of the work of previous workers, but 
did not fully establish that the strep. 
hemolyt. is the causative agent in scar- 
let fever, as it might be a secondary in- 
vader as it is in influenza. It was neces- 
sary to produce experimental scarlet fever 
in the human being and to recover the 
same organism from the patient. 


Apparently the war period interrupted 
this work. The investigations were re- 
sumed afterwards, the attempt being made 
to find out where in the body of the scar- 
let fever patient, the organism exists in 
the greatest abundance. The result of this 
was to show that the organism of scarlet 
fever is not present in the blood in early 
or uncomplicated cases, but that it is pres- 
ent always in abundance in the throat 
mucus. This was determined indirectly, by 
testing for the quantity of immune bodies 
in the blood and in throat mucus, because 
it had not yet been proven that the strepto- 
- coccus was the cause of the disease. 


In 1920, Dochez & Bliss, Tunnicliff, and 
Gordon of England, with improvements in 
technic, were able to prove that hemolytic 
streptococci from the, throats of scarlet 
fever patients form “a definite biologic 
group. 

The next step was to demonstrate that 
the specific organism does not exist in the 
blood in some unrecognizable form. This 
was proven by inoculating human volun- 
teers with blood from scarlet fever cases, 
always with negative results. 


Attention was now definitely centered on 
the throat as the seat of invasion and the 
location of the essential lesions, and an ex- 
haustive study of the bacteriology of the 
throat in scarlet fever was undertaken. 


In 1921, the Dicks at the McCormick In- 
stitute for Infectious Diseases attempted 
to produce scarlet fever by swabbing sus- 
pensions of streptococci over the tonsils 
and pharynx of volunteers; these efforts 
failed. 

In 1923, a nurse in charge of a scarlet 
fever patient developed the disease and 
along with it an infected finger from which 
a few drops of pus were expressed; from 
this pure cultures of hemolytic strepto- 
cocci were isolated. Four day old cultures 
of these on sheep’s blood agar tubes were 
used and swabbed over the throats of five 
volunteers. In one of these, there was red- 
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ness of throat, enlarged tonsils and cervi- 
cal glands and fever, but no rash. In one 
other, there was sore throat, headache, 
backache, malaise, nausea and vomiting, 
with typical rash and clinical course of 
scarlet fever. 


Filtered cultures were used, and the fil- 
trate after passing through the Berkefeld 
filter swabbed over the tonsils of six volun- 
teers, but with no effect. The unfiltered 
cultures were again tried and one case out 
of four developed typical scarlet fever. 

From these patients the hemolytic strep- 
tococci were recovered. 

Koch’s postulates were thus fulfilled, and 
the same results have since been obtained 
repeatedly. 

We will depart again, at this point, from 
the chronological history to explain the 
large number of negative results. It was 
found, when the method of determining 
susceptibility to scarlet fever was perfect- 
ed, that only a small percentage of adults 
are susceptible. 

Believing that this might be the case, 
another set of volunteers was_ selected, 
getting those who could give a compre- 
hensive personal and family history, where 
no contact with scarlet fever had occurred. 
In this series of volunteers, there was pro- 
duced the first case of scarlet fever ever 
caused experimentally by the inoculation 
of a pure culture of any organism. This 
was reported on October 6th, 1923. 

It then became necessary to further 
prove whether this case was really caused 
by the streptococci or by some filterable 
virus. It was in the course of these ex- 
periments, that the Dicks discovered that 
the toxin of the streptococcus would pro- 
duce a reaction in persons susceptible to 
scarlet fever. The discovery and isolation 
of the specific toxin of scarlet fever of- 
fered a scientific foundation for several 
things: 

(1) A means of identifying scarlet fe- 
ver streptococci. 

(2) The development of a skin test for 
susceptibility. 


(3) Preventive immunization. 


(4) Production of an antitoxin. 

All of these have been developed during 
the past two years and are now available 
to the profession. 

Before we discuss the immunization and 
treatment of scarlet fever, we should have 
a clear understanding of the nature and 
clinical course of scarlet fever, based on 
the conceptions which have gradually de- 
veloped out of the work of the past few 
years. 
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‘First :—Uncomplicated searlet fever is a. 


toxemia caused by the superficial infection 
of the throat with the streptococcus scarla- 
tinae, without invasion of the bodily tissues 
by the organism. 


The uncomplicated disease is self limit- 
ed, the duration of the specific toxemia 
usually being from 4 to 7 days, though se- 
vere cases may be longer. The clinical 
symptoms of the toxemia are fever, rapid 
pulse, nausea and vomiting, prostration, de- 
lirium, eruption on mucous membrane and 
skin. During this period of toxemia, the 
specific toxin can be demonstrated in the 
blood. After recovery this toxin disappears 


and a demonstrable amount of antitoxin. 


slowly appears, conferring an immunity to 
scarlet fever toxemia, though not to infec- 
tion or invasion by the streptococcus, which 
is capable of producing other lesions. 


Second:—There is very frequently super- 
imposed upon the toxemia of simple scar- 
let fever, a local or general invasion of the 
body tissues by the streptococcus scar- 
latinae or other pyogenic organisms. This 
is known as the septic phase of scarlet fe- 
ver, though it is really a complication. This 
septic phase is manifested clinically by 
such complications as purulent rhinophar- 
yngitis and sinusitis, otitis media, ulcera- 
tive tonsillitis, cervical adenitis, meningitis, 
arthritis, thrombophlebitis and septicemia, 
nephritis, etc. Usually when patients are 
still sick beyond the first week, some one 
or more of these septic processes will be 
found responsible and patients are then 
both toxic and septic... The specific scar- 
latinal toxemia may disappear, shown. by 
the disappearance of toxin from the blood 
and the fading of the rash. Not only may 
this happen, but antitoxin may appear in 
the patient’s blood, even while there is still 
severe sepsis, and the septic process may 
advance in spite of the fact that the pa- 
tient’s blood is charged with antitoxin This 
is an important point, in its bearing on spe. 
cific treatment. 


This condition is not a part of the scarlet 
fever, but is better known as post-scarla- 
tinal sepsis. 


While these points are clearly in mind, 
let us discuss the treatment of scarlet fe- 
ver with specific antitoxin, altho the chron- 
ogical crder would call for a discussion of 
the toxin tests, first. All the sera on the 
market at the present time are purely anti- 
toxic, although effort is being made by sev- 
eral research laboratories to introduce into 
this serum anti-bacterial properties. There- 
fore, the effect of the antitoxin specifically 
is entirely on neutralizing the toxin and 
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terminating the toxemia. This it will do 
promptly and efficiently, and it’ can be 
stated: unequivocally that scarlatinal anti- 
toxin in proper amount is a specific and 
prompt cure for uncomplicated scarlet fe- 
ver, the temperature dropping to normal 
and all symptoms disappearing in from 12 
to 36 hours. 


What of the septic complications in sear-. 
let fever? If one expects that these are 
going to disappear as promptly under the 
antitoxin, he will be disappointed. The an- 
titoxin has no direct effect upon the ulcer- 
ative and purulent lesions produced by di- 
rect invasion of the streptococcus, nor up- 
on the arthritis and other inflammations 
from the same cause. The antitoxin in- 
directly benefits these complications, by 
abating the toxemia and thereby releasing 
all the defensive forces of the body to fight 
the septic processes. 


After the rash has faded and post-scarla- 
tinal sepsis is established, there is no good 
proof that the antitoxin, as present sup- 
plied, has any material beneficial effect. 


For the best effects, therefore, it is plain 
that the toxemia should be abated as quick- 
ly as possible, by the administration of the 
full dose of antitoxin at one time. This fol- 
lows the best method of treating vall 
toxemias with specific antitoxins. 


The amount of antitoxin required to cure 
scarlet fever promptiy and with certainty 
vares from 3000 to 12,000 units given in- 
tramuscularly. A unit is the amount of 
antitoxin which will neutralize 100. skin - 
test doses of antitoxin. 


Coming back now to a study of the ap-. 
plication of the toxin in testing and in im- 
munization. 


Having secured a specific organism and 
isolated its toxin, the Dicks followed out 
the work of Schick on diphtheria, and de- . 
veloped the skin test for susceptibility to 
scarlet fever. Their first report of this 
was made in January, 1924. They definite- 
ly proved that this was a true toxin by cul- 
tures, inoculation experiments and the pro-. 
duction of an antitoxin. 


The sterile toxin when injected into sus- 
ceptible persons is capable of producing the | 
general malaise, nausea, vomiting, fever 
and rash of scarlet fever. — 


The toxin is prepared by inoculating plain | 
broth with pure cultures of the scarlet fe- 
ver streptococci, and incubating for four . 
to six days. The organisms. are removed. 
by filters until the filtrate is clear and . 
sterile. The Dicks advocate a very exact 
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and complicated standardization of the tox- 
in. The toxin must be of a strength that 
when 1 c. c. of it is diluted to 1000 c. c. 
with salt solution, and test is made with 
1c. c. of this dilution, a positive reaction 
is produced on a susceptible person in 24 
hours. If the batch of toxin when diluted 
1000 times fails to produce this reaction 
the entire batch is discarded as no stronger 
dilution than this is permissible. If it pro- 
duces a reaction more vigorous than the 
standard test solution, it is diluted down, 
until the two are equal. 


When it is found that the toxin is of the 
proper strength, it is further tested against 
a standard in a series of at least twenty 
susceptible and ten immune persons. Tests 
on animals are not practical because ani- 
mals are very slightly susceptible to scar- 
let fever. 


The Dicks claim that the greatest pos- 
sible accuracy in making and standardizing 
the toxin is necessary. They claim to have 
found commercial toxin on the market 
ranging from one-fourth to four times the 
proper strength. Also some commercial 
houses’ use horse blood to grow the cul- 
tures in and this foreign protein in the 
toxin produces pseudo-reactions. 


It required one year of experimentation 
by the Dicks to determine the proper skin 
test dose. 


For those who have worked with the 
Schick test in diphtheria, some remarks 
about the Dick test should be of interest. 
The toxin of scarlet fever causes less reac- 
tion than the Schick test, and if one is 
not careful and tries to interpret the scar- 
let fever test as they do the Schick test, 
many positive reactions will be regarded as 
negative. The Dick test does not produce 
the induration which is characteristic of 
the Schick reaction. It is a_ superficial 
edema, rather than an induration. It comes 
more quickly and must be examined and in- 
terpreted not later than 24 hours after the 
test is applied, whereas the Schick test can 
be interpreted best about the fifth day. 


Figures are usually dry, but some given 
by Dick in a recent article are quite inter- 
esting. He took 158 nurses who gave neg- 
ative reactions and placed them in charge 
of scarlet fever patients, with no protection 
whatever and not one contracted the dis- 
ease. In 230 persons whose contact was 
less intimate, the reactions were also nega- 
tive and none of these contracted scarlet 
fever although from the throats of 69 of 
these, hemolytic streptococeci were cul- 
tured, these strains producing the specific 
toxin of scarlet fever on culture. 
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Zingher has done some very extensive 
work with the toxin susceptibility test, as 
well as with immunization with the toxin. 
In August, 1924, he reported a series of 
4,570 Dick tests on all age groups, finding 
the greatest susceptibility between the first 
and second years, over 70% of the children 
tested at this age being positive, this shad- 
ing down to 18% at 20 years and over. 


The test invariably becomes negative af- 
ter an attack of scarlet fever; so uniform- 
ly is this true that it is used as a test to 
determine whether a suspicious rash is 
scarlet fever or not. The Dick test is ap- 
plicable for several purposes :— 

(1) To determine susceptibility or im- 
munity to scarlet fever. 

(2) To determine the efficiency of im- 
munization with scarlet fever toxin. 


(3) As diagnosis in doubtful cases. A 
positive reaction during convalescence from 
a scarlatiniform rash would indicate that 
the disease was not scarlet fever. 


(4) Detailed study of scarlet fever. One 
or more toxins. 


(5) Studying the nature of the toxin. 
(6) Standardizing the antibody content 


of antitoxic serums. 3% 


(7) Identifying strains of hemolytic 
streptococci. 


(8) To determine the presence of hemo- 
lytic streptococci of scarlet fever in normal 
throats. 


(9) Determining by type of organism 
whether one is dealing with a post-scarla- 
tinal infection. 


For the last three, the organism must 
be isolated in pure culture and its toxin 
secured by growth on culture media. 


The second dose should be about 1500 > 


skin test doses, and the third one perhaps 
5000 skin test doses. 
much of the work has been done with in- 
adequate doses. 


The immunity which develops occurs 
more quickly than after diphtheria toxin, 
the immunity being evident within one or 
two weeks, as compared with two to four 
months for diphtheria toxin. 

Dick reports 206 susceptible nurses, who 
were immunized with the toxin to the point 
of a negative skin reaction, and all were 
placed in charge of scarlet fever cases. 
Not one of them developed the disease. 


The same thing was true of 405 persons 


whose contact was direct though not so 
intimate as that of the nurses; none of 
these contracted the disease. 


They claim that ° 


| 
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LIFE EXTENSION 


G. S. Luckett, M. D., Santa Fe, New Mexico, 
Director, New Mexico State Bureau of Public Health. 


During the twenty years from 1900 to 
1920 life expectancy increased nearly ten 
per cent’, or a total of five years for men 
and women combined. The figures are 
even better now. This means that an in- 
fant born today has a prospect of life 
greater than any vouchsafed to us of mid- 
dle years. If this were the whole story, it 
would be a happy one. But an analysis 
of the causes of death in our general pop- 
ulation discloses that the gain has been 
greatest in the earliest years, while those 
in the higher age groups have not 4 cor- 
responding advantage. The five leading 
causes of death provide the text of this 
paper. They are organic heart disease, 
chronic nephritis, cerebral hemorrhage, 
cancer and tuberculosis’. 


It is evident that the first four are dis- 
eases of later life, as a rule, and that they 
are not amenable to the usual control meas- 
ures of the health officer; quarantine, 
isolation, vaccination and sanitary manage- 
ment of the environment are futile. Our 
attack must be from an entirely different 
direction and must employ a radically dif- 
ferent technique. Its objectives will be 
to detect early symptoms to restore health 
when possible, and to prolong life in a 


measure of comfort, when nothing more. 


can be attained. What, then, shall we do? 

The answer is periodic examinations of 
the apparently healthy. This is no start- 
lingly new idea to physicians, for we all 
admit academically that an examination of 
any so-called “normal” individual may re- 
veal latent disease, but a nationally organ- 
ized, conscious movement of this sort is a 
recent development of preventive medicine. 
It marks a forward step in the application 
of modern, scientific medicine to the bet- 
terment of the human race. A “health ex- 
amination,” as it has come to be called, 
means a complete and thoroughgoing physi- 
cal examination, of every individual who 
will seek it, at stated intervals, preferably 
one year. Emphasis must be placed on the 
word complete.. Such an examination would 
include a detailed history of the individual ; 
a searching inquiry into his habits of liv- 
ing and his occupation; a physical examina- 
tion that covers him from head to toe, 
such as we were taught in medical school 
but seldom apply, and routine laboratory 
tests together with others that may be in- 

dicated. Finally, the service is not com- 


pleted without a careful pondering of the 
findings and worthwhile advice as to cor- 
rections needed. The American Medical 
Association has prepared blanks that cover 
these points fully and that will aid the 
physician in making an examination:. 


This is admittedly a time consuming 
piece of work. It cannot be rushed through 
in half an hour, with a reception room full 
of other restless patients. It will require 
special appointments and an unhurried at- 
mosphere. And the logical corollary is that 
it will call for a reasonably large fee. Does 
this seem to be a fanciful proposal? It 
may to us who are far from the large cen- 
ters of population, but it is an actuality in 
those places where the medical profession 
and the health agencies have been preach- 
ing this enlightened gospel. In fact, it 
has already become so popular that the 
quacks have taken it up; the mail order 
business seems ‘to be flourishing; a sure 
sign that it has had favorable and exten- 
sive public approval. Many medical soci- 
eties have planned definite programs of 
popular education and the eastern air is full 
of it nightly. The Metropolitan Life In- 
surance Company has spent many thou- 
sands of dollars to present the case through 
its extensive advertisements. This com- 
pany is not wasting its money on chimeri- 
cal schemes. It first tried out the plan on 
a large group of its policy holders, giving 
the service free, and made an actual sav- 
ing, through the prolongation of life, suffi- 
cient to pay all costs of the service many 
fold. It now urges the nation of readers 
to call upon their family physicians for 
similar serviée. 

Years will elapse before we can hope that 
any appreciable proportion of the popu- 
lation will accept such a new idea. But 
education must begin and there is no bet- 
ter time than the present. In fact, such 
education has already begun, for our school 
children are becoming accustomed to this 
very sort of thing from the health officer 
and nurse. Is it not reasonable to expect 
that they will want to continue the prac- 
tice in later years? It seems that the logi- 
cal agency for carrying on an educational 
program of this kind is the public health 
department, for it cannot be accused of 
self-seeking in the matter. National or- 
ganizations, such as the Gorgas Memorial 
Institute, can also make this an important 
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part of their service. Locally, the medical 
societies can foster the idea through public 
announcements, while individual physicians 
can-discuss it with their more intelligent 
clients. Gradually the notion will permeate 
the public mind and we may find a demand 
created that we are not prepared to meet. 


This leads to the last point, the one that 
I particularly want to stress; the physician 
must prepare himself for this new under- 
taking. At first thought, it may seem an 
impertinence to suggest that any success- 
ful physician is not so prepared, but it is 
none the less a fact that very few can qual- 
ify at present. An example will serve to 
illustrate what I mean. Suppose that an 
applicant for examination is found to have 
pain in the foot muscles on standing or 
walking for some time. After eliminat- 
ing systemic disease, it is obvious that 
“something is wrong with his arches, or 
his shoes do not properly fit, or—well, 
something is wrong with his feet.” Can 
any physician here make such a minute 
examination that he can definitely place 
the trouble and can as definitely prescribe 
the proper exercises and the proper kind of 
shoes, so that this unhappy individual 
can go through the day in comfort? This 
may seem a trifling matter to a busy doc- 
tor, but do we realize how often just such 
so-called trifles lead to nervous disorders 
or to diminished efficiency. A subject of 
major importance is diet. Research work 
has brought this to the fore in recent 
years. Can we detect errors in our clients’ 
diets and prescribe exactly the right foods? 
It is not enough to say, “Be thou clothed 
and fed;” it is not enough to give a per- 
functory looking over and dismiss him with 
a slap on the back and the traditional 
“You’re the finest specimen of a man that 
I have seen in a long time.” We must get 
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down to hard digging ourselves and, when: 
we are through, our client must feel: that: 
he has had every benefit that modern: sci- 
ence can offer him. A county medical: so- 
ciety could be of no greater service to its: 
members than by conducting an. intensive. 
course of study throughout the winter, 
using its own members for demonstration, 
in order to perfect all local physicians.in 
the art of technique of a complete physi- 
cal examination. The intelligent member. 
would find his skill measurably increased, 
while the drone would naturally eliminate 
himself and go on his unscientific and hum- ‘ 
drum way. 

There is a challenge in this new move-’ 
ment that the forward-looking physicianh- 
cannot ignore. It is his supreme oppor- 
tunity to take his rightful place in the 
public health.movement of the future: - 


SUMMARY j 
1. The leading causes of death and de- 
bility are not amenable to present public 
health methods for their control. ; 
2. A new method of attack is through: 
the periodic examination of apparently 
healthy persons. 
8. Objectives of such an examination’ 
are to detect early symptoms of disease; 
to restore health when possible, and to pro- 
mote comfort and lengthen life. a 
4. The examination must be painstak- 
ing and complete. ; 
5. Education of the public has com:" 
menced and will continue, leading to an 
increasing call for such service. ; 
6. Preparation of physicians for this’ 
new undertaking is imperative; few are~ 
now equal to its demands. 


REFERENCES 
(1) Metropolitan Statistical Bulletin—May, 1922." 
(2) Same—December, 1924. 
M.A; May 12, 1923, Vol. 80, pp.. 13976. 
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. MEDICAL AND DENTAL OFFICERS RESERVE CORPS 


M. D., Lieut.-Colonel, 


WILLIAM R. JAMIESON, 


Medical Reserve Corps, El Paso, Texas. 


All of you who served during the great 
war can cite instances of errors of judg- 
ment, mistakes in assignment, and cases of 
downright dumbness, due to lack of train- 
ing of physicians who patriotically volun- 
teered their services. The whole history 
of the Medical Corps is replete with in- 
stances of surgeons of more than local, even 
international fame, being assigned as mess 
officers, expert internists serving as sani- 
tary inspectors and general practitioners, 
without preliminary training, acting as 
orthopedic surgeons. All these errors took 
their toll of lives; we paid heavily for our 


unpreparedness. When we look back appt” 
the condition of the Medical Department * 
at the beginning of the war, realizing the” 
inadequate state of our medical defences, 
what must have been the condition of the 
other branches of the Army. For the Med-* 
ical Corps was the only branch of the Army 
that had a Reserve Corps. 
To alleviate such a condition if we have 


to go to war again, the War Department’ 


is developing a reserve organization to’ 


meet any major national emergency. On- 
the shoulders of every county medical and ° 
dental society in these United States rests 


7 
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fairly and squarely, the responsibility of. 


furnishing the necessary medical and dental 
officers.. 
Enrollment in the reserve in time of 


peace accomplishes a very large part of the. 


preparation for emergencies, since it im- 


mediately establishes the identity of the in-. 


dividuals of the profession with the mili- 
tary. .establishment, and enables proper 
classification and assignment to units of 
individuals, insuring a proper appreciation 
of their talents as demonstrated by civil 
life. Some physicians, on being asked to 


join the Reserve Corps, state that they will. 


go when needed, but will not tie themselves 
down. They do not realize that their fail- 
ure to establish identity with the Reserve 
Corps in time of peace causes a tremendous 


inistrative burden when emergency oc- 


curs, in an effort to secure the appointment 
and assignment to duty of individuals. 

Joining up with the reserves in time of 
peace gives the Surgeon General’s office 
time to go over a man’s record and his 
professional attainments, so that he may 
be assigned to a unit where his talents 
can be developed in a military way. After 
the military potentialities of each man are 
thoroughly investigated, he is assigned with 
others like him to some unit or organiza- 
tion in which he can do the best work. In 
this way, the delay and annoyance of form- 
ing units from unknown material are done 
away with. It was this lack of knowledge 
of the special talents of individuals and the 
absence of a well developed reserve, coupled 
with the urgent necessity for speedy mobili- 
zation and organization that was largely 
responsible for the relative inequalities of 
rank and assignment during the war. The 
Surgeon General, having this in mind, 
made a thorough study of the situation, 
with the adoption of the policy defined in 
the letter of the A. G., dated November 17, 
1923. In this, the rules determining eligi- 
bility for appointment and promotion are 
believed to be just and fair, and provide 
for a smooth flow of promotion in time of 
peace, conducive to the development of 
proper distribution of officers in grade as- 
suring efficiency in the development of or- 
ganizations. 

APPOINTMENT 

A commission in the Reserve is not in 
any case to be regarded as a mere confer- 
ring of rank, but is made to fill an office 
in which service may be rendered. It is 
a very hard thing to convince some physi- 
cians that a good medical man in civil life 
is not necessarily a good medical officer. 
In the army, the duties of a medical of- 
. ficer are many, and may not be connected 
with the practice of medicine and surgery, 
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particularly in the higher grades where 
they may be entirely administrative. Teo 
sum up, the physician must have moral fit-. 
ness and general professional education. 
with the ability to adapt such knowledge 
to the requirements of the military service. 

In making appointments, the class of 
duty for which appointment is desired will 
be given due consideration. 

As you aré aware, the lowest grade in’ 
the Medical and Dental Corps is first lieu- 
tenant. In the case of former officers of’ 
the world war, appointment in the Reserve 
Corps may be made in the highest grade 
held by him without examination other 
than physical. In the Medical, Dental, and 
Veterinary Reserve Corps an applicant who 
has had no previous military experience, 
on presenting satisfactory evidence of grad- 
uation and license to practice, may be com- 
missioned as first lieutenant without ex- 
amination. For appointment in a grade 
higher than first lieutenant in the case of 
an applicant who was not a cormissioned 
officer during the world war, certain well 
defined requirements must be met. He 
must have a record of service during ‘the 
war, while not in the military establish- 
ment, which contributed to the successful 
prosecution of the war, such as service on 
the Council of National Defense, long serv- 
ice on a draft board, examining candidates, 
officer in navy or allied armies or possess 
eminent general or special yualifications 
and have been barred from appointment 
during the world war by circumstances con-- 
nected with the maintenance of public in-. 
stitutions, such as essential teacher, public 
or other public administrative 

ce 

PROMOTION 

Every commissioned grade in the army 
carries with it certain well defined respon- 
sibilities and an officer must have certain 
well defined qualifications to fit him for 
service in a certain grade. In the Medical 
Dental and Medical Administrative Corps, 
promotion may not be had before the com- 
pletion of five years service. One year of 
this service must in every case have been 
in the Officers’ Reserve Corps since Novem- 
ber 11, 1918. 


When an officer is eligible for promo- 
tion, he may, upon: his own initiative, or 
upon inquiry from higher authority, signify 
in writing that he believes himself reason- 
ably qualified for, and is ready to under- 
go, examination for promotion. It must 
be borne in mind that the following essen- 
tials must be considered : ; 

1. Length of service (Obligatory). 

2. Review of Record. 4 
_ 3. Examination by a Board of Officers. 
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A satisfactory record of service is all 
that may be required for appointment or 
promotion to grades up to and including 
major. - For the grade of lieutenant colonel, 
there is an examination, the scope of which 
is hag down by the Surgeon General. 

ASSIGNMENT 

‘The ‘term “Assignment” refers to the 
particular duty for which it is contemplat- 
ed.to use the officer in time of emergency, 
and for which he is to be trained in time 
of peace. There are three assignment 
groups: 

1. General assignment group (G. A. G.) 

‘These officers are selected by the War 
Department for special duties and activi- 
ties and are not included in the jurisdic- 
tion of chiefs of branches or territorial 
commanders who function in time of peace. 


2. Branch assignment group (B. A. G.) 


Consists of officers selected by the Sur- 
geon General for special duties. 


3. Territorial assignment group (T. A. 
G.). Includes all. officers not in two pre- 
ceding groups. All officers with troops are 
in this category. 

Each applicant can state in his applica- 
tion the class of duty he prefers, and the 
unit to which he desires to be assigned. If 
his qualifications are sufficient, and a va- 
cancy exists, his choice | is approved. 

ACTIVE DUTY 

There seems to be a great deal of misun- 
derstanding about this phase of medico- 
military activity. Many men have the idea 
that.the War Department takes a special 
delight in unceremoniously ordering them 
to .training camp, particularly at. a itme 
when it. is most inconvenient, but such is 
not the case. Active duty for reserve of- 
ficers is of two general classes: 

1.. In a national emergency declared by 


2. In of peace. 

However, the preference of an officer for 
immediate or deferred call to active duty 
are taken into consideration in determin- 
ing, in time of peace, his assignment for 
duty in an emergency. In time of peace, 
reserve officers may be ordered to active 
duty, instruction or temporary duty, pro- 
vided there are funds available for their 
payment specifically appropriated by Con- 
gress. NO RESERVE OFFICER, HOW- 
EVER, WILL BE PLACED ON ACTIVE 
DUTY IN TIME OF PEACE WITHOUT 
HIS ‘CONSENT. If funds for their pay- 
ment have been appropriated, they may 


without their consent legally be placed on | 


active duty for training, and instruction, 
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not to exceed fifteen days a year, but any 
reserve officer who may be called to active 
duty for training purposes upon whom 
such duty, for business or other good rea-— 
sons, would work a hardship will, upon re- 
quest, be exempted from such tour of | ac- 


tive duty. 


On active duty, the reserve officer re- 
ceives the same pay and allowances as an 
officer of the regular army of the same. 
grade and length of service, and mileage at 
four cents a mile coming and going. Pay 
status begins when he leaves and ends 
when he returns. For example, figuring 
a two weeks tour of active duty at train- 
ing camp, as first lieutenant, he will re- 
ceive in addition to his mileage, $131. 33, 
a Captain $158, Major $202, etc. ¥% 


CORRESPONDENCE COURSES 
All officers should make an earnest en- 
deavor to make themselves proficient in 
the duties of their grades and moreover, 
should have an eye on the next grade. 


In addition to his professional work the 
medical officer has other duties to perform 
of an administrative nature, and these be- 
come increasingly heavy as he ascends in 
grade. Post duties, records service with © 
the medical regiment and detachments, hos- 
pitalization, sanitation, first aid instruc- 
tion, and military law, are added to his’ 
professional duties. 


To give the medical officer a chance of 
getting at least an insight into these re- 
sponsibilities, the War Department has 
formulated a correspondence course which, 
through a system of questions and an- 
swers, accompanied by the necessary litera- 
ture, gives the student officer training in 
the essentials. 


This course can be obtained by written 
application to the Commanding General 8th 
Corps Area or to the Chiefs of Staff of- 
the 90th Division, Gunter Building, San - 
Antonio, and the 103rd Division, Kittredge 
Bldg., Denver, or to the Chief of Staff, 
Non-Divisional Group, City National Bank 
Bldg., San Antonio, Tex. 


In closing, let me make an earnest plea. 
to those present who are eligible for com- 
mission, to make application therefor. Let 
us appreciate the lessons of the great war 
and be prepared. 


No one can tell when the next war will . 
break out; probably, as suddenly as the 
world war did. Put personal convenience 
behind, and let love of country dictate how 
best you can help her in time of war, by . 
preparing in time of peace. 
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IS THERE A LESSON? 


To the editor’s desk there have recently 
come several documents which have been 
read with interest. One of these is the 
pamphlet of the American Association for 
Medical Progress, Inc., a national lay so- 
ciety organized to encourage medical re- 
search and medical science. This pamphlet 
is on the subject of “Smallpox” and gives 
the number of cases and deaths for the 
United States for 1924. A letter from this 
Association also quotes from the League of 
Nations Bulletin, Edidemiological Intelli- 
gence No. 9, which has the statistics on 
smallpox for the entire world. 


This latter pamphlet gives the illuminat- 
ing and disgraceful information that the 
United tSates had, in 1924, 55,538 cases 
of smallpox, exceeding every country in 
the. world except British India. In all of 
Europe and Asiatic Russia there were only 
24,067 cases. Furthermore, the figures for 
the United States show an increase of 85% 
over 1923, while “dark and ignorant” Rus- 
sia showed a decrease of more than 45% 
from 1923 to 1924. What did it profit 
those 55,000 citizens of the United States 
to live in the most highly civilized country 
in the world, if that country was so igno- 
rant or careless as to let them contract 
aren Preventable Disease” and 


A study of the health activities of New 
Mexico shows that they have compulsory 
vaccination of school children in that state, 
having a modern state health department. 
Arizona, still one of the most backward 
states in the country in health matters, 
weakly listened to the selfish voices of 
some well-meaning but ignorant people a 
few years ago, and repealed her com- 


pulsory vaccination laws. What is the re-— 
sult and how do these two states compare 
in smallpox statistics? 


New Mexico, according to the: census, has 
a larger population than Arizona, but to 
stop argument on this score, we will say . 
that they are equal in population. 


In 1921 Arizona had 192 cases of small- 
pox and four deaths; in the same year New 
Mexico had 110 cases and one death. New 
Mexico vaccinated a little more thoroughly — 
and Arizona went her careless way. In 
1922 Arizona had 468 cases and 132 deaths, 
only one state in the country (Colorado) 
exceeding Arizona in that year in number 
of deaths from smallpox. New Mexico had 
53 cases and one death. Conditions in New 
Mexico and Arizona were almost the same 
that year, except for compulsory vaccina- 
tion in the former. In 1923 Arizona again 
came forward with 100 cases and 26 deaths, 
this time leading the entire nation in num- 
ber of deaths. New Mexico had 91 cases 
and ten deaths. New Mexico again combed 
the state with a fine tooth comb and vac- 
cinated all school children who had not 
been previously immunized. Arizona again 
closed her eyes to vital facts. In the year 
1924, Arizona had 160 cases of smallpox: 
and twenty deaths, while New Mexico al-- 
most wiped out the disease, having only 
thirty cases and no deaths. The Outlook . 
for May 13, 1925, closes a scathing article 
on this subject with the quotation that 
“every case of smallpox in this country 
means a victory of superstition, ignorance . 
or carelessness.” 

When will we pull our ostrich heads out 


of the sand and read the lesson spelled for — 
us last year by 55,000 needless grave- . 


_ stones? 
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CHARLES THOMAS McCLANE 
Another pioneer physician of New Mex- 


ico. has gone to his reward, in the death 
of Dr. Chas. T. McClane, of Roswell. 


Dr. McClane was eighty years of age, 
hhaving been born July 23, 1845, in Wabash 
County, Illinois. He graduated from the 
Eclectic Medical College of Cincinnati, class 
of 1878, and came to Roswell in May, 1900, 
where he has been located since, in prac- 
tice with his son, Dr. James T. McClane, 
who survives him. 

hing Eu COUNTY MEDICAL SOCIETY 
Sti (September 28, 1925) 

The: ioctinn’ was called to order at 7:30 p. m. 
by ‘Dr: John A. Hardy, President, at the Univer- 
sity Club. There were twenty-nine members and 
three visitors present. This meeting was devot- 
es entirely to clinical cases and case reports. 

: CLINICAL CASES 

DR, W. M. BRANCH presented a case of birth 

injuty’ in a child eleven years old. This child 
showed typical spastic gait, and a low grade of 
mentality: 
‘DR. HARRY LEIGH presented a case of mild 
myositis ossificans in a Mexican child three years 
old. . This condition ‘has existed for over a year 
and is limited to the muscles of the shoulders, 
neck’ and arms. One year’ago the child had two 
injections of 606, but showed no improvement and 
has gradually gottén worse, and movements more 
limited; 

Dr. Leigh also presented two cases of phlycten- 
ular é¢onjunctivitis. The first case, the child was 
four’ years old and totally blind for weeks at a 
time, with marked photophobia, and marked scar- 
ring of cornea. Wassermann negative; showed a 
very: sensitive reaction to tuberculin, and im- 
proved on tuberculin treatment. 

The’ second case has existed for two years, and 
when first seen; ‘had thirty discharging tuberculous 
sinuses; also tuberculous otitis. 
also “treated with tuberculin and cod-liver oil, 
and gained fourteen pounds in ten months. The 
cornea showed typical scarring, Dr. Leigh says 
these cases do well out of doors when the eyes 
are improved sufficiently to stand the light. 

DR. F. P. MILLER showed a case of thor- 
acoplasty in a man 39 years of age. This had 
been done in a several stage operation, and ap- 
parently excellent results obtained. Discussion by 
Drs. Ramey and Scott. (See elsewhere this issue.) 


CASE REPORTS 

DR, R. L.. RAMEY reported a case of gunshot 
wound of the spinal canal in a negro man 39 
years of age. When seen 24 hours after the in- 
jury, there was total paralysis of the right leg 
and bladder. X-ray picture showed the bullet lo- 
cated in the lamina of the second lumbar verte- 
bra. The bullet entered on the left side, destroy- 
ing the lamina and lodging against the lamina on 
opposite side and pressing on cord. Immediate op- 
eration was done, and bullet was removed, at 
which time the spinal fluid flowed out freely. On 
the second day after operation, patient could use 
the quadriceps muscles; on third day there was 
bladder control; on fourth day he could use all 
the muscles of the leg, and on sixth day after op- 
eration he was able to use the entire leg. Dis- 
cussion Drs. Vance and Strong. 

DR. JAMES VANCE reported a case of a twenty- 
two months old child who had been struck by an 


-the statement of his father. 


This child was. 
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automobile and knocked sixty feet, according to 
There was fracture 


of the upper maxilla; severe contusion on right 


side of the head; unconscious; respiration 60; 
pulse too rapid to count; shock. The next morn- 
ing, respiration 60, pulse 150, body warm, and 


temperature 103 degrees. The child had two con- 
vulsions, The third day was semi-conscious and 
took a little nourishment. The fourth day convul- 
sions and paralysis of leg and arm. A decom- 
pression operation was done under local anes- 
thesia, the dura was opened and about six ounces 
of fluid escaped, and brain immediately began to 
pulsate. There were no clots from the motor 
area. A rubber tissue drain was inserted under 
the dura and wound closed. The day after the 
operation child began to move the limbs, and sev- 
enty-two hours after operation paralysis almost 
entirely disappeared. 

Dr. Vance also reported a case of carcinoma of 
the third, fourth and fifth lumbar vertebra. The 
patient, a woman of forty years of age, married, 
and no children. She said she had noticed a hard 
lump in her breast since she was 14 years old. 
Last winter, while cranking a Ford, she noticed 
a pain in the lumbar region. The pain increased 
gradually until three months later she was con- 
fined to bed. There was almost board-like rigid- 
ity of the muscles, There were no neurological 
symptoms, blood normal. Wassermann negative. 
The uterus retroflexed, fixed and adherent to the 
intestines. The right breast had four fibrous 
nodules. At operation uterus was freed and sus- 
pended, breast removed and pathological diagnosis 
of fibrous mastitis was made. The patient did 
well about ten days after operation but com- 
plained of pain in back. The x-ray picture was 
made which showed the body of the fourth lumbar 
almost entirely destroyed, and beginning invasion 
of the third and fifth. There was no tumor mass 
present on the spine nor could any irregularity be 
felt of the spine at operation. Dr. Vance says 
that the majority of these cases usually follow 
carcinoma of the breast. Discussed by Drs. Tur- 
ner, Casellas, Ramey and Miller. 

DR, F. P. MILLER reported a case of head in- 
jury in a boy who had fallen from a truck. He 
was unconscious, vomiting, and seven hours later 
developed paralysis of one side. Decompression 
operation was done and dura opened. There was 
no clot present. A small rubber tissue drain was 
inserted and wound closed. The boy left the hos- 
pital on the tenth day and had recovered except 
for a slight dragging of his leg. 

DRS. LEE AND WAITE reported a case of tu- 
berculosis of the spleen in a child three years of 


age. 

DR. JOHN A. HARDY reported a case of gun- 
shot wound of the neck in which the bullet had 
partially severed the cord between the fifth and 
sixth cervical vertebra. (See this issue. else- 
where.) 

Meeting adjourned. 

H. H. VARNER, Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
(October 5, 1925) 

The meeting was called to order at 7:30 p. m. 
by Dr. John A. Hardy, President, at the Univer- 
sity Club. There were fourteen members present. 

Dr. E. J, Cummins, Secretary of Staff of Ma- 
sonic Hospital, invited the society to be present 
at staff meeting at 8:00 p. m., October 6, 1925. 
Cases for discussion to be head injuries, including 
apoplexy. 

DR. HARRY LEIGH reported a case of acute 
appendicitis, ruptured, with abscess, in child twen- 
ty-two months old. The child was seen a week 
before with convulsions and high temperature. At 


THEY SAY:- 
WORDS OF APPRECIATION, FROM THE 
SERVICE 
opportunity affords me great pleasure to thank 


- 
.The Medical Protective. Company fer their clean, busi- 
_,.mess like, very thorough, detailed methods of defense. 
bt yet ad spared no effort, nor expense from the 
and made every move count to circumvent it 


The very best firm of legal talent in the state was 


the ma with “Z, approval was retained. They 
nM, met the height of anticipation, by realization in 
ac 


I cannot spesk too highly, nor emphatically, of the 
manner in which I was defended by the Company, and 
the ethical methods employed in my behalf throughout 
this litigation. Even my more sensative and critical 
friends lauded the company throughout the entire 
period. Needless to add, perhaps, that should neces- 
sity compel me | to continue the practice of my honored 
pr 18 years, I would not be without 
your constant protection one of those years, just for 
the sense of security, my last seven or eight years 
with you have been, and the ease of mind which it 
affords one from the envious, the nefarious black- 
mailers, the ever grasping base character, assassins 
and what not that infest and permeate more or less 


case, 
more fortunate in worldly possessions is 
but you did it.” 
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renewal for April °25, to April ’26—and I want to 
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half. I insure against everything, AND THE CHEAP. 
EST INSURANCE I CARRY Is IN YOUR WONDER- 
FUL COMPANY.” 

“Whenever you fail to receive my renewal prompt- 
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this time the urine contained a large quantity 
of pus, and there was no muscular rigidity pres- 
ent, and diagnosis was made of pyelonephritis. 
The mother says the child had complained of its 
side hurting on several occasions during : the. sum- 
mer and when the child was seen on the second 
occasion diagnosis of appendicitis was made.’ 

DR. J, A. HARDY reported a case of appendi- 
citis in a child twelve years of age. 

DR. E. D. STRONG reported three cases of 
burns, enveloping from one-third to “one-half of 
body surface. All of these were gasoline burns - 
and had inhaled fumes, and all died within. 
ty-four hours. 

DR. LEIGH reported a case of burns in ‘a child 
enveloping about one-third of the body. This child 
had been treated with unguentine during the hot 
summer months, and post mortem showed typical 
findings of phenol poisoning. 

DR. E. J, CUMMINS reported a case of cerebral 
hemorrhage in a baby following normal, but pro- 
longed labor. Convulsions appeared the third day 
and were repeated the next two days. The tem- 


-perature went to 104.4 degrees,’ baby ‘riurse@: poor- 


ly and cried a great deal. The twitchings and 
convulsions were more marked on left arm ahd 
leg and right side of head. The spinal ‘canal was 
tapped on three occasions and the baby made an 
uneventful’ recovery. 

DR. COX, of the U. S. P. H: S., ‘is making a 
survey of the amount of opiates consumed per cap- 
ita in several cities of the United States,;-and 
this survey is being carried out under the Léague 
of Nations for the purpose of controlling the ‘pro- 
duction of opium. Dr. Cox has oeen studying the 
situation in El Paso for the past ten days and Bays 
that in spite of the reports that have gotten ‘out 
to various magazines relative to the use of opiates 
by school children in El Paso, he is unable to fini 
that there is anything to substantiate these -re- 
ports. He says there are about five hundred 
Mexican boys of school age in the city who’ are 
smoking mariguana, but the amount of opiates 
per capita for El Paso shows a very small amount 
in comparison with other cities. . 

There was no further business and meeting wd 


journed. 
H. H. VARNER, Secretary. 
EL PASO COUNTY MEDICAL SOCIETY 
(October 12, 1925) ri 

Meeting was called to order by Dr. John A. 
Hardy at 7:30 p. m., at University Club. There 
were twenty-three members and two visitors eared 
ent. 

Dr. E. C. Prentiss read a paper on the “Use of 
the English Language in Medicine.” Discussion 
by Drs. Homan, Haig and Waite. - 

Dr. Barnes read a paper on “Goiter from a ‘Med- 
ical Standpoint,” 

Discussed by csdead Werley, Waite and Miller: 

E. .J. CUMMINS, 
Secretary Pro-tem. 
EL PASO COUNTY MEDICAL SOCIETY 
(October 19, 1925) 

The meeting was called to order by Dr. John. A. 
Hardy at 7:30 p. m., at University Club. There 
were twenty-four members and five visitors pres- 
ent, 

The Secretary read a letter from Dr: Homan 
Taylor, Secretary of State Medical Association, re- 
questing the cooperation of the Society in its at- 
tendance of the meeting of the Southern Medical 
Association in Dallas. Drs. Davis, Anderson and 
Wilson were appointed to serve on this committee 
by the president. 

Dr. W. R. Jamieson read a paper on the Medi- 
cal and Dental Officers Reserve Corps. Dr. Jamie- 
son brought out very forcefully the importance of 
the organization and why all eligible physicians 
should be members. Dr. Jamieson reports that a 
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very large per cent of the physicians in El Paso 

_are members of the Medical Officers Reserve 
Corps. Paper discussed by Drs. Turner, McCamant, 
Strong and Laws. Colonel M. A, W. Shockley, 
Commanding Officer of the Wm. Beaumont Hos- 
pital, discussed very thoroughly the duties of the 
reserve officers on active duty, and also the varied 
opportunities for the officers of the regular army 
medical corps. 

Drs. Waite and Laws made some reports in ref- 
erence to the coming meeting of the Southwestern 
“Medical and Surgical Association. Dr. E. D: 
Strong, Chairman of the Legislative Committee, 
made a report stating that they were without 
funds and unable to carry on the duties of their 
committee. 

Meeting adjourned. 

H. H, VARNER, 
Secretary. 


MARICOPA COUNTY MEDICAL SOCIETY 
(October 17th) A 

The regular semi-monthly meeting of the Mari- 
copa County Medical Society was held in the lec- 
ture room of the Sisters’ Hospital on October 17th. 
Dr. Harry J. Felch, vice-president presided. | 

Dr. Frank J. Milloy presented a resume of the 
most interesting and instructive things he saw 
while at the Mayo Clinic recently. 

He was struck with the attitude taken with re- 
gard to gastro-enterostomy, that it was an opera- 
tion which could be undone very easily if it did 
not prove effective. He saw several such which 
were being closed on account of gastro-jejunal ul- 
cer. 

He was also impressed by the large number of 
thyroid cases, practically all of which were being 
treaied surgically. 

He thinks that Dr. Rowntree is doing the best 
medical work which he saw, and that the work of 
Dr. Bowing with radium in uterine cancer is the 
most dramatic in its results of anything in the 
Clinic. 

Dr. Watkins presented “a review of the advances 
in scarlet fever. This review is published in this 
issue of SOUTHWESTERN MEDICINE. 

There was some discussion, at the close of the 
evening with regard to the November meetings. 

Adjournment at 9:30 p. m. : 


THE YAVAPAI COUNTY MEDICAL SOCIETY 
(October 14th) 

The meeting of the Yavapai County Medical So- 
ciety with the officers at Whipple, held on Wednes- 
day, October 14th, at Whipple was well attended, 
24 doctors being present and each group having 
out 100% of its available membership. Groups I 
and III presented the cases and group II acted as 
judges. A slight modification of the rating sys- 
tem was tried out by the “Judges’”—each “Judge” 
as a member discussed the case, rated him on 
his presentation, then after Cabot’s discussion of 
both cases the “Judges” retired and discussed the 
work of each group, gave an individual rating on 
each doctor, totalled them, “struck his average” 
for the group and presented it in a “secret” bal- 
lot, It is believed that this method will result 
in a more accurate rating and that the results will 
be more satisfactory. The discussions were logi- 
cally presented and one could not hear them with- 
out having his professional vision broadened. 

Dr. Carhart, pathologist, at Whipple, presented 
a most interesting specimen of aneurism of the 
arch of the aorta with a secondary aneurism of 
the thorasic aorta and syphilitic aortitis. This 
case had been diagnosed by x-ray but not found 
on physical examination, death being due to pul- 
monary hemorrhage, the case one of advanced 
pulmonary tubercu 


The title of “Futher of Modern Pharma- 
ceutical Chemistry” has been accorded 
Basilius Valentinus, an alchemist who lived 
in the sixteenth century. { He placed de- 
pendence on his own investigation rather- 
than on book lore or tradition. 


THE therapeutic efficiency of 
D. R. L. Neoarsphenamine is due 
to. careful laboratory research—its 
efficiency is proven by the clinical 
results obtained by leading syphilol- 
ogists everywhere. 
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St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 


Open Staff Organization. 


SURGICAL :—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
~- and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM:—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 


SISTERS OF MERCY 
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ST. JOSEPH’S HOSPITAL (Phoenix) STAFF 
MEETING 
(October ist, 1925) 

The first monthly meeting of the Staff of St. 
Joseph’s Hospital, for the season, was held on 
October 10th, with twenty-seven members and 
three visitors present, as follows: 

‘Doctors Wylie (chairman), Wilkinson, Bailey, 
Brockway, Felch, E. H. Brown, Gudgel, Thayer, 
Howland, Couch, Shelley, Drane, Mcintyre, Purcell, 
Smith, Eaton, Milloy, Randolph, Tuthill, Schwartz, 
Sharpe, Holmes, McCall, Bloomhardt, Mills, Vivian, 
Watkins (secretary); Dr. T. E. Schwarz of the 
Veterans’ Bureau, and Concilia. 


Mrs. S., age 21, primipara, entered hospital Aug. 


P, H.: Stage of pregnancy not stated. One week 
prior to admission patient was taken suddenly sick 
with edema of hands and feet and complaining of 
dimness of vision. This condition has persisted. 

Treatment on admission: Hot bath for five min- 
utes every six hours, 115°F. Enema of 5% sodium 
bicarb. solution every six hours. By mouth, soda 
water (drachm to the pint) until the urine is mark- 
edly alkaline; then plain water. Chart 24 hour out- 
put of urine and intake of fluid. Salt free diet. 
Have 24 hour urine specimen examined. Nourish- 
ment every two hours, milk, cereal, junket, toast, 
crackers, fruit juices. 

‘ Blood: whites 10,800, 84% polys. Hbg 70; reds 3,- 
880,000, B. P. 180/110. 

Urine on entrance:—.04% 
reaction. 

Urine 8/24.—1300 c. -c., 1012 sp. gr.; 
alb. urea 1.2%. 

. Patient improved under treatment; edema disap- 
peared and vision cleared up, output of urine in- 
creased. 

Urine 8/25:—2300 c. c., alkaline, t. s. 37.51 gms. 
albumen .1%, urea, .4%, no casts, pus or blood. 

Urine 8/26:—1450 c. c.,esp. gr. 1009, t. s. 30.40 
gms. Albumen .13%, urea .5%, no casts. 

Patient’s condition was worse on the 26th (symp- 
toms not staied). On this date blood chemical 
report showed urea 32 mgm, creatinin 1.9 mgm., 
nitrogen 33 mgm. Nurse’s record states there was 
severe headache and failing vision. 

Consultation was held and Cesarian section de- 
cided upon. 

Operative chart states pregnancy at 8th month 
with threatened eclampsia to be the pre-operative 
diagnosis. 

Cesarian section under novacaine, female child 
weighing 5 lbs, 4 ozs. being delivered. 

DR. CLIFFORD HOWLAND:—Saw this patient 
on Aug. 18th. Blood pressure was 180/110. Urine 
showed albumen with hyaline and granular casts, 
red and white blood cells. Fetal heart was 140 
per minute. On night of Aug. 21st began to vomit. 
Soda water was given until she was taking ounce 
or two of bicarbonate of soda at a dose. Blood 
pressure staid up and on the 22nd she complained 
of disturbance of vision. Came to hospital on the 
23rd. She was not passing sufficient urine and 
was given diuretin, digitalis and camphor, with 
hot baths and enteroclysis. Her edema disap- 
peared, vision cleared and pressure dropped to 
140/100, She continued to improve until the 25th, 
when the B. P. rose to 200/110 and she again com- 
plained of disturbance of vision. The other find- 
ings and the operation are given in the history. 
Mother and child did well. Vision had not en- 
tirely cleared up to time of discharge. After 
leaving the hospital, urine still showed albumen 
(04%) but no casts. Vision has markedly cleared, 
but there is a question whether she will ever be 
normal, because she still has an albuminuric 
retinitis. with retinal hemorrhages, seen with the 


albumen, alkaline in 


s., 36.34, 
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ophthalmoscope. She is up and around the — 
and says she is getting better all the time. 

DR. WYLIE:—To what do you ascribe the sup: 
pression of urine for 24 hours? 

Answer:—Do not know exactly. The output ha 
been small anyway all through, until she w 
given forced fluids and diuretics, She had aan 
phine and atropine before operation, but whether 
that could have caused the suppression is a ques; 
tion. 

DR. HOLMES:—What is the prognosis in re, 
gard to the kidney condition? 

Answer:—We cannot tell. Think the kidneys; 
will clear up. For almost a month she has had 
no casts and only a small amount of albumen: 
What the ultimate result will be is a question. 


DR. EATON asked permission to present an in- 
teresting case not on the program. 


History:—Mrs. 8S. Trouble began 13 months 
prior to last April. Was nine months pregnant, 
had severe eclampsia and Cesarian. When baby 
was 13 months old, patient had dull pain in the 
left abdomen, She was rather stout and when ex- 
amined, there was a little inequality in the two 
sides. She had temperature at ‘that time, irregu- 
lar in type, 101 to 102. We thought she might 
have malaria with enlarged spleen as she had 
come from a malarial district. Quinine had no ef: 
fect on the temperature or the mass. The mass 
grew rapidly until there was no argument about 
there being a tumor, the only question being where 
it was and what was involved. X-ray showed 
very definite tumor crowding the stomach up and 
the descending colon forward; it was evidently, 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% 


TO 25% 


ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 
or Agfa Film. Heavy discounts on standard package 
Justrite and Rubber Rim 
fast or slow emulsion. 


lots. X-Ograph, Eastman, 
Dental Film, 


BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- | 
bladder or heads. 
Curved Top Style-—-up to 17x17 size cassettes...... 
Flat Top Style—holds up to 11x14 cassettes........ 

BARIUM SULPHATE. For stomach work. Fine:t 
Low price. Special price on 100-pound lots. t 

DEVELOPING TANKS, 4, 5 or 6 compartment stone, |, 
will end your dark room troubles. Ship from Chicago, 
Brooklyn, Boston or Virginia. Many sizes of ‘enameled 
steel tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with }’ 
celluloid window or al! celluloid type, one » fourteen ; 
film opening;:. Special list and 
stock styles or imprinted with address, 


INTENSIFYING SCREENS—Patterson, T. E., or Buck X- 
ph Screens for fast exposure alone or mounted in | 
Liberal discounts. All-metal cassettes. [ 

Several makes. 


aia. pet GEO. W. BRADY & CO. 


‘mailing list. 790 So. Western Ave., CHICAGO | 


— 


CParticular 


Distributors for 


Parke, Davis & Co’s. 


BIOLOGICALS 
and AMPOULES 


Sufficient Stock for 


All Emergencies 


Fresh Stock of 


Rabies Treatment 
Cumming Method 


Manufactured by 


Parke, Davis & Co. 
On Hand at All Times 


Mail, Telephone and Telegraph 


Orders Given Immediate Attention 


Central 
Pharmacy 


Goodrich Block 
PHOENIX, ARIZONA 


‘Prescriptionists”” 


SOUTHWESTERN’ MEDICINE 


located posterior to descending colon’ but -did not 
seem to be attached to kidney. Exploratory lap- 
arotomy was performed, revealing hard tumor 
mass posterior to peritoneum which was,.diagnosed 
sarcoma and patient sewed. up. Tumor was, .0on 
left of vertebral column, extending up to diaphragm 
and down to brim of the pelvis. Could: not::de: 
termine whether it was attached to kidney. or. not. 

Subsequently she was radiated with high voltagé 
x-ray on the coast, and was sent home with m- 
structions to have another series of xray treat- 
ments six weeks after the first one; Dr. Bannis- 
ter had a patient with erysipelas and we deeided 
to inoculate this patient with erysipelas (for its 
effect on sarcoma sometimes observed). We took 
pus from the nose of the erysipelas. patient, and 
rubbed it on this patient’s face and into her nose, 
She developed regular erysipelas within’ 24 hours; 
she ran a typical course, with definite rash on face; 
scalp and neck. She recovered and still. the tumor 
grew. In the meantime she developed :metastasis 
in the ilium with painful nerve points. . [insisted 
on x-ray to check the nerve: pain and this :was giy- 
en rather thoroughly. About a month’ ago; the 
fever became septic and about ten days ago very 
decidedly so, with constant diarrhea, .temperature 
of 104, chills, sweats. I thought could detect: some 
fluctuation in the tumor and it was opened®*and 
drained. This apparently connected through. 
the abdominal tumor, because: that was much re- 
duced after this drainage. The ilium.-is perhaps 
twice as thick as on the other side. The question 
is whether the x-ray has caused the tumor \to 
break down. The temperature is now normal; 
diarrhea has stopped, chills have. stopped...:: Still 
think there s a sarcoma, but what is happenng to it. 

DR. WATKINS:—Do not think the developmént 
of suppuration or pus like material ru'es out sar- 
coma. Recall one case from Bisbee which ° Was 
treated as tuberculosis of the hip for ‘some time, 
it broke down and was opened by a competent 
surgeon who soon saw that the tissue was: hew- 
growih and not tuberculosis; took a section it 
proved to be sarcoma, We are not at all hopeful 
about the results of radiation in sarcoma, although 
we sometimes see some encouraging results even 
in bone sarcoma. Have one case which has béen 
so diagnosed by competent men, of lesion. in upper 
humerus; this has been held stationary for more 
than two years. Another more recent case 
volving scapula had caused the patient to stop all 
work; no hope was offered him by surgeons: ‘or 
radiologists; we have treated him for possible 
relief of pain. Tumor has not grown for a -year 
or more and patient has resumed his work as°4 
newspaper editor. Both of these cases were treat- 
ed very intensively, to the second degree skin re- 
action. When a lesion is actually cured by: radia- 
tion, we rather doubt its being a real sarcoma:.-. 


DR. MILLS:—The direct smears of this pus: ue 
not show any bacterial forms. 

QUESTION: —Was pneumoperitoneum done? 

Answer:—No. Section was not taken; because 
growth was retroperitoneal and ae best" to 
keep it so. 

DR. SHARPE:—Saw inoculation. of erysipelas 
tried in 1920 in a boy with shoulder sarcoma. ° 

CASE II, 

Mrs. H., married, age 29, admitted Sept, 10th. ° 

F... B :—-Husband living and well, one child ‘te 
9; patient is tuberculous. ; 

Complaint:—Two weeks before entering, patient! 
became troubled with severe pains in the spine 
and back of the head, and her right arm noenmay 
stiff. She also had a high fever. 

Phys. Exam.:—Temp, 99.6, pulse 100, resp, a8; 
B. P. 110/92. Well nourished young woman: with 
expression of pain. Pupils equal and respond ‘to 
light and accommodation -readily.- No -abnormul 
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findings about the head. hearing acute. Slight 
rigidity of neck. Tenderness on posterior aspect 
of eekuil to attachment of trapezius muscle on each 
side. No thyroid enlargement. Tonsils small and 
pale. Lungs show a few subcrepitant rales 
throughout both lobes, Percussion over right apex 
gives a dull note. Apex beat seen and felt in 4th 
interspace 12 cm. from midsternal line. No fric- 
tion rubs, murmur or thrills. Abdomen, bones, 
joints and glands negative. No g. u. exam. made. 
Reflexes equal and active. 

Urine clear, 1024, acid, neg. for alb, and sugar. 
White count 9,200, reds 4,150,000, polys 67%. 

On Sept. llth, there was marked paralysis of 
right arm. On 13th pain was less severe, but 
paralysis had remained unchanged. 

Patient’s temperature did not run over “%) in 
hospital, and she was discharged on the 17th, with 
paralysis still present in arm. 

DR. HOWLAND:—Do not believe this was an- 
terior poliomyelitis, for several reasons. One of 
the most important aids in diagnosis is not men- 
tioned, if it was done, and that is the spinal fluid 
findings. In poliomyelitis the cell count is in- 
creased, the cells being large mononuclears, the 
globulin will be slightly increased and the sugar 
content normal. There is usually a leucccytosis, 
sometimes as high as 30,000, average about 18,000. 
which this patient did not have. Does not state 
whether this paralysis was flaccil or spastic 
(physician stated it was spastic), The only form 
of poliomyelitis where we have spastic paralysis 
is the cerebral form which is not common. 

The temperature is not of much importance in 
poliomyelitis. A child may have slight tempera- 
ture, with vomiting and diarrhea and two or three 
days later have paralysis affecting certain groups, 
or even complete paralysis. The paralysis in the 
case cited evidently occurred a number of weeks 
after she was taken sick, while it usually occurs 
by the third or fourth day. It is stated that the 
reflexes were equal and active. In poliomyelitis 
the patellar reflexes may be increased before the 
paralytic stage but after this they are decreased. 


In general, poliomyelitis occurs in three forms. 
(1) Abortive, with digestive disturbance, vomiting, 
diarrhea, but no paralysis; there is hyperesthesia, 
child crying out in pain. The spinal fluid will 
have the findings mentioned. (2) The cerebral 
form is hard to distinguish from _ cerebro-spinal 
meningitis by symptoms, but the spinal fluid will 
differentiate. (3) Bulbar-spinal form with paraly- 
ses, In the 1915 epidemic in New York City, saw 
1500 cases and never saw a case with the respira- 
tory center involved which recovered. Have seen 
two cases in Phoenix, one in consultation, with 
respiratory center involvement and both died. 


Disease is said by some workers to be caused 
by a specific organism, a very small ovoid coccus, 
smaller than any other known coccus, staining a 
pale violet with Giemsa’s stain. Organism is found 
in the nasal mucous membrane of the pharynx 
and occasionally in the tonsils. Flexher and Park 
have transmitted the disease from monkey to 
monkey by. inoculation. 

Poliomyelitis usually affects children but in the 
New York epidemic, twenty percent of the cases 
were in adults. There is no way of telling what 
the outcome of the paralysis will be. You may 
have a certain muscle group only involved and 
the child never get well; another child may have 
involvement of both legs and get entirely well. 
First case in Phoenix had paralysis of the right 
leg and is now perfectly well. 

As to treatment, the only remedy, outside of 
general hygienic measures and orthopedic and 
physiotherapeutic measures, has been the use of 
serum from recovered cases. 

QUESTION:—How would you make the diagno 
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sis before paralysis? Answer: You see a child 
with gastro-intestinal symptoms, fecal vomiting, 
diarrhea; child is dull; on moving him he cries 
with pain from hyperesthesia, You would be justi- 
fied in doing a spinal puncture which would indi- 
cate the diagnosis. 

QUESTION:—Would you find anything in the 
spinal fluid in such- early cases? Ans.: You 
would find increased cell count, probably to 60 
cells, with mononuclears, and increased globulin. 

DR. MILLOY:—While at Mayos, asked Dr. Rose- 
now about his serum for poliomyelitis. He stated 
that Lilly was making it, and that if any doctor 
had difficulty in securing .the serum, it could be 
gotten from Mayos. 

DR. HOWLAND:—There is a question about 
the human serum being of value and have not 
heard of any other serum being effective. 

DR. EATON:—Believe the organism which Flex- 
ner claims to have discovered is the same one 
that Nuzum worked with some years ago, and do 
not believe that either one has been definitely 
proven to be the cause of poliomyelitis. 

DR. VIVIAN:—This was my case and I did 
not know what else to call it, although realizing 
that the symptoms were very atypical for pol- 
iomyelitis, 

DR. HOWLAND:—tThere is one point in regard 
to the white count; that is the possibility that the 
tuberculosis may have kept the count down. 
Would require definite proof that a spastic paraly- 
sis is poliomyelitis, as it would be very -uncom- 
mon. 

DR. HOLMES:—With these rales in the chest 
would have to think of a tuberculosis, and it is 
conceivable that it might be localized and given 
her this spastic paralysis. Such __ tuberculous 
lesions are frequently diagnosed tumor. 

DR. SCHWARTZ:—She asked whether hair dye 
could cause the symptoms. She said that = 
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_dye.she was sick for several .__ulcerated..onthe .surface and. infected. . Infection 


ever. she used hair 
idays, and I am wondering whether the dye might 


mot have caused the symptoms. 

|. DR. VIVIAN:—That dye was very strong with 
lgome drug, but do not see how it could cause 
Mer temperature of 102. 


CASE III. 


. Mrs. P., age 38, married 15 yrs. multip. entered 
Aue 29th. Has 3 children, has had 3 miscarriages 

d one tubular pregnancy which was operated; 
ihas had nausea and vomiting throughout preg- 
nancy and headache once a month, constipated 
the last month; edema last 3 or 4 days. 


‘. Urine and blood counts normal. 


' Normal delivery, without hemorrhage or lacera- 
tion, using some chloroform, on Aug. 29th. 

- Baby showed blood in first stool, this increas- 
ing with each stool. Hemostatic serum was given, 
gtt. v every 4 hrs, was given during three days, 
by which time the bleeding had ceased. Improved 
for two days; then refused nourishment, became 
cyanotic at intervals with poor ‘respiration. This 
condition gradually improved and on discharge 
Sept. 9th, was taking..without emesis 1% ozs. of 
cow’s milk from bottle every three hours. 

'' DR. BROCKWAY:—The important part of this 
treatment is not recorded, for some reason. The 
baby was first given mother’s blood. For the first 
two or three days, this was given in 10 c. ec. 
doses subcutaneously and then the hemostatic 
serum for several days. We thought the condi- 


tion was due to intestinal hemorrhage; still the 


baby was cyanotic which did not go with hemor- 
rhage, When the cyanosis developed, we returned 
to the use of the mother’s blood, and after two 
or three days refusal to take nourishment even 
with medicine dropper, began to take a_ small 
amount and then to move about a little and grad- 
ually came out. Child was to be circumscised, but 
was not. Five or six days ago was called to strip 
back the prepuce; I hesitated a little, then sep- 


‘arated the foreskin with probe and pulled it back. 


There was a little bleeding which promptly stopped 
and child is now robust. 

In these cases, the coagulation time is very 
variable; is not uniformly delayed; we did not 
test ii in this case. The mother’s whole blood was 
given because it was easily available. Did not 
transfuse because the child was not in extremis. 
The whole blood was injected subcutaneously. 

Question:—-Why use the mother’s blood? 

Answer:—Why use any other? She was right 
there handy. Have used this a number of times. 
Have never seen a fatal case of this sort. 

' Question:—Do you see many such cases where 
you do not use any of these serums? Answer: 
Yes, they are not uncommon. 

DR, VIVIAN:—Recall a case of bleeding into the 
spinal canal, where the father’s blood was inject- 
ed into the fontanel. The father’s blood can be 
used without typing. Saw another case with Dr. 
Charvoz of intracranial hemorrhage which was 
checked with normal horse serum. 

CASE IV. 

First entrance to hospital Feb. 26th, 1925. Pre- 
mature infant, born outside of hospital at 7th 
month of gestation. Weighed 2 lbs. 14 ozs. Fed 


on Eagle brand -milk, with warm olive’ oil spong-" 


es. Baby ate, and had normal bowel movements. 
mother’s milk was added March 2nd, and placed 
to breast March 7th. Gradually gained weight 
and was discharged April 13th, weighing 3 Ibs. 
6 ounces. 

' Second entrance Sept. 19th. At time of birth 
was marked with a purple spot about the size of 
a silver dollar on the right back. This has grad- 
ually become larger, more raised and shows a dis- 
tinct tendency to infiltrate. Recently it became 


was cleared up with mercurochrome. Baby is now 
six months old, well nourished and apparently 
healthy. Lesion is evidently painful. 

Diagnosis of angio-sarcoma was made, and de- 
struction of the growth by radium was decided on. 

DR. MILLOY:—The only interesting part of this 
case was the treatment by radium which Dr. Wat- 
kins will describe, |The baby was premature. 
When it was about six months old, mother brought 
it in and showed me the birth mark which she 
said was present at birth. It was oblong, about 
two inches long and an inch wide, raised about 
the thickness of a silver dollar. Brought the baby 
in because the lesion was breaking down, with a 
pussy discharge from the broken down area, and 
once or twice it had started to bleed. Area con- 
tinued to enlarge; was treated with ammoniated 
mercury and later with mercurochrome. 

DR. WATKINS:—When first seen it was rath- 
er uncertain whether the induration was inflam- 
matory or invasion of newgrowth. After watch- 
ing it for a week or two and seeing the infection 
clear up with mercurochrome, but the invasion at 
the margin continue, diagnosis of angiosarcoma 
was made. We preferred to treat it on diagnosis 
from gross appearance. Do not fancy cutting in- 
‘jo the margin of an angiosarcoma to secure sec- 
tion. 

Tumor was divided off into four areas and to 
each of these 1500 milligram-hours of unfiltered 
radium was given. This is a destructive dose of 
radium and we expected breaking down and ul- 
ceration of the entire growth area. This has oc- 
curred and we hoped to show patient tonight, but 
mother is sick and could not bring the baby. We 
used radium in preference to electro-coagulation, 
as it could be applied without anesthesia. We 
think the local lesion is destroyed, and the ulti- 
mate outcome will depend on whether there are 
metastases. The radium ulceration is painful just 
now, but since ‘it is confined to the newgrowth, 
we hope it will soon heal over. 


CASE V. 

The secretary discussed a record of esophageal 
carcinoma, in which gastrostomy was done for 
temporary relief, and showed x-ray films of an- 
other similar case now under treatment in the 
hospital. Both are cases of Dr. Sweek. The clin- 
ical ‘record was shown as one which was admir- 
ably kept. The chief point illustrated was the 
filing with the hospital of the records obtained on 
the patient before he entered the hospital, such 
as x-ray and laboratory findings. It was recalled 
that usually the findings on which diagnosis is 
based are secured outside of the hospital. Several 
of the staff members make it a practice to fur- 
nish the hospital with transcript of these exam- 
inations, but this is not the general rule, and the 
staff members were asked to do this, whenever 
possible in the future. 

Dr. Watkins stated that these two cases well 
illustrated the points recently made by Dr. Cheva- 
lier Jackson in a paper, in which he stated that 
the symptoms of early involvement of the esopha- 
gus in cancer were trivial and practically always 
dismissed by the physician as of no moment, Such 
symptoms appear in the histories of both these 
patients, one two years back and ‘one 18 months 
back, such as slight discomfort in swallowing. It 
is only at the time when the symptoms are very 
slight that any hope of cure is possible, and un- 
less diagnosis is then made, either by x-ray or by 
esophagoscope while the lesion is still confined to 
the lumen of the esophagus, the case will be hope- 
less. If the physician waits until there is pain 
or obstruction complained of, the case is then be- 
yond hope of anything except palliative relief. 

The meeting adjourned at 9:55 p. m. 
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The Dietetic Value of Gelatine 
Receives High Recognition 


|° ~ The edition (6th) of “Diet in Health and Disease” by 
Dr. Julius Friedenwald and Dr. John Ruhrah, published 
by W. B. Saunders Company, Philadelphia, contains the 
following tribute to the value of Gelatine in feeding 
_ infants and children. 


ee TF ACOBI in 1879 suggested the use of Gelatine in infant feeding, and it 
J has been used some ever since, but only recently has the real value 
of Gelatine in the diet been made more widely known. It is very 
useful in rendering milk mixtures more digestible, preventing both gastric 
and intestinal indigestion by preventing the large hard curds. Where the 
- appetite is poor, the addition of Gelatine makes the milk more palatable 
for some children. It is of value in infants who regurgitate or vomit 
their food, in diarrhea particularly where there is putrefaction. It is use- 
ful where gas is formed, either in the stomach or intestines, and in fer- 
mentative conditions in general. It is useful in preventing colic in some 
babies. and in the breast fed may be given in solution just before feed- 
ing. In infants who are constipated and who have large hard stools 
which do not adhere to the napkin, the addition of Gelatine to the formula 
usually corrects the difficulty. It is of great value in celiac disease, not 
only in supplying additional much needed food, but in correcting the ac- 
companying indigestion. In malnutrition the addition of Gelatine to the 
dietary is of great value. as it is in those who have lost weight through 
operations, fever. or other illnesses. It has also been suggested in 
scurvy.” 
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quest, if they will address the Knox Gelatine Laboratories, 
438 Knox Ave., Johnstown, N. Y. 
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ARIZONA... DEACONESS HOSPITAL (Phoenix) 
STAFF 
Lt (Annual Meeting, October 24th) 
;|The Medical and Surgical Staff of the Arizona 
coness Hospital had the regular annual meet- 
i g on the evening of October 24th, at the Hos- 
tal. The staff members were invited to dinner 
the hospital. About thirty members sat dowa 
a banquet that was most satisfying in every 
on After dinner, the members adjourned to 
e Board: Room where the regular order of busi- 
P was taken up. Those present were: Drs. 
ith, Watkins, Tuthill, Chas. B, Palmer, MciIn- 
tyre, E. H. Brown, Mills, Randolph, Jordon, 
Schvarts Wilkinson, Thomas, Greer, Garrison, 
ayer, Drane, Purcell, Couch, Holmes, Felch, 
uch, Fattebert, Hicks, Vivian, Stroud, Goodrich, 
H. "Brown and Mr. Sexson, manager of the hos- 
pital. The meeting was called to order by Dr. 
Geo. E. Goodrich, chairman. 


‘Under reports: of committees and officers, the 
chairman gave the following report of the work 
of the hospital within the past year: 

:Average Hospital days per patient.........:.... 10 

‘Number of patients, May 1923 to May 1924. _— 


‘Number of patients, 1924-1925 1817 
Medical .......... 285 

i Surgical 344 

! Obstetrical 422 

i Eye, Ear, Nose, Throat .................... 242 

Gyneological 154 
Infectious 114 
Urological ............ 73 
Tubercular 62 
Others .. 121 
Charity Patients 29 
‘Number Semi-Charity Patients —.............. 386 


‘In the last figures are the rere from the 
county and Soeial Service Cente 

‘Money spent for Charity Patients $11,755 
Physical Improvements :— 
' 1. Changed wards to eight private rooms and 
equipped them. 
Two. scrub-up sinks for surgery purchased. 
Equipped cystoscopic room. 
Installed modern emergency lighting sys- 
tem. 
Installed heating plant in nurses’ home. 
Enlarged and equipped faculty house at ex- 
pense of $7,000.00. 


_.The next order of business was the election of 
officers. The nomination and election were both 
by ballot. On the first ballot for chairman, Drs. 
Thomas, Goodrich, Smith, Tuthill, were the four 
highest. These four were voted upon, Dr. Thomas 
receiving the majority. It was moved by Dr. Tut- 
hill, seconded by Dr. Felch that the secretary cast 
the unanimous vote of the staff for Dr. Thomas 
as chairman of the staff. Carried unanimously. 
On the ballot for secretary, Drs, Goss and Brown 
were the two highest and these two were voted 
upon, Dr. Brown receiving the majority. 


Under the head of new business, the following 
amendment to the by-laws was read: It is recom- 
mended that line one of Article Six of the Consti- 
tution be amended by adding after the word 
monthly, “except during June, July, August and Sep- 
tember.” 

_ Dr. Smith was called upon to read a letter from 
a former patient of his. This letter indicates that 
loud, checked. golf stockings, excessive palaver, 
rough handling of patients, ordinary street brawls 
with dying patients, general lack of sympathy, 
ability to overcharge and all around general cus- 
edness are a few of the accomplishments of a 
ertain doctor in a certain section of the United 
tates, in the opinion of this patient and his wife. 


Dr. Smith said there were two morals to be drawn 
from the letter, which the hearers could find for 
themselves. 


The records committee, Dr. Watkins, chairman, 
reported upon the records of deaths in the hos- 
pital since our last staff meeting as follows: 


Case 4305—married woman, age 46, entered May 
3rd, died June 25th. Diagnosis, chronic arthritis 
of long standing, Died in coma; there must have 
been some immediate cause of death. This was 
not given. 


Case 4284:—married woman, age 67, entered 
June 20th, dying within 24 hours. Pneumococcic 
meningitis, which was proven by spinal fluid ex- 
amination, was the diagnosis. 

Case 4241:—Boy, age 15, entered June 10, died 
June 12. Meningitis of unknown etiology. Very 
good record; symptoms were those of meningitis, 
but repeated spinal fluid examinations failed to 
find organism. G.:P. inoculation was negative. 

Case 4230:—10 mos. old baby, entered June 6, 
died June 10. diagnosis of marasmus and anhy- 


Case 4200:—married woman, age 54, Entered 
June 2, had a cholecystectomy. Died June 5, with 
diagnosis of gallstones and adhesions about gall 
bladder and intestines. Clinical record would in- 
dicate surgical shock as the cause of death. 

Case 4192:—girl, age 13, entered June 2, died 
June 3. Diagnosis was myocarditis. Recorded 
physical findings would indicate advanced valvu- 
lar disease, probably endocarditis, ‘rather than my- 
ocarditis. 

Case 4337:—man age 65, entered Feb. 2, 1925, 
died July 3rd. Diagnosis of asthma and myocardial 
degeneration; seems reasonable from the clinical 
record. 

Case 4342:—married woman age 31( entered July 
2, died July 3rd. Diagnosis of chronic nephritis 
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“with ‘acute © exacerbation. 
bear this out. 


Case 4422:—married 


Clinical record would 


woman age 26, entered 
‘May 22, died July 20. Appendix was removed on 
‘admission; pathological examination showing sub- 
‘acute’ appearance. Infection followed and wound 
drained for a long time, with septic infection fol- 
lowing operation for appendicitis. 

Case 4404:—man age 32, entered July 10, died 
July 15. Had perinephritic abscess which was 
-opened and drained. Patient continued to go down 
‘and probably had a terminal sepsis. 

‘Case 4402:—married man age 37, entered July 
12, with ruptured appendix and was operated. Died 
with general peritonitis July 14; this should be 
‘on record but is not. 

Case 4397:—man, entered July 13, died next day. 
‘Diagnosis summary says edema of lungs, cardiac 
insufficiency and hyperpyrexia. Over in the prog- 
ress sheet note is made that patient is tubercu- 
lous. it would seem that a proper arrangement 
of lesions would be tuberculosis {irst as under- 
lying the other terminal illnesses even if there 
‘is a cardiac lesion. Hyperpyrexia is not a diag- 
nosis, and there must -have been some lesion 
back of that. 


Case 4388:—man age 52, entered June 9, died 
July 26, cardiac asthma and syphilis being diag- 
noses, We have been told that there is no cardiac 
‘asthma without valvular heart disease or myocar- 
ditis. If there is syphilis there probably was or- 
ganic heart disease. 

Case 4456:—man age 88, entered July 27, dying 
next day. Diagnosis of cerebral thrombosis. No 
recorded symptoms. 

Case 4444:—-woman age 36, entered May 2%, 
‘dying July 25, with pulmonary tuberculosis. 

Case 4438:—woman age 26, entered July 3, dying 
July 27, under diagnosis of partial obstruction at 
ileo-cecal junction. Operation on July 21 showed 
adhesions at ileo-cecal region which were dissected 
loose, and cyst of right ovary removed. Patient's 
pulse and temperature Went up from time of op- 
eration and staid up until her death four days lat- 
er. There was, of course, an immediate cause oi 
death which should have been entered. Surgical 
‘shock, followed by septic infection, probably was 
the cause of death. 

Case 4424,—man age 47, entered July 3 with ex- 
tensive burns, dying July 20. Diagnosis extensive 
burns, When a patient lives past the stage of pri- 
mary shock, there is usually some secondary cause 
of death following burns. This patient evidently 
had the acute nephritis which so frequently fol 
lows burns and may have had a general infection. 

Case 4181,—man, entered May 29, died on 30th. 
Diagnosis of heat prostration. History of drink- 
ing much tequila and then large quantity of ice 
water. Taken with violent pain in abdomen. Pa- 
tient in great mental anxiety, skin cold and clam- 
my, urine suppressed. Subnormal temperature. 

Case 4124——boy 13 years old; acute nephritis, 
apparently grafted upon a chronic nephritis which 
followed influenza in March. Entered April 20, 
died May 18. 

Case 4114,—man age 59. 
teomyelitis and periostitis; 
spite of operation, 

Case 4109,—man age 46, entered May 7. Old 
tuberculous patient with ankylosing arthritis of 
spine. Operation for appendicitis (chronic). Died 
following operation, with some heart complication 
associated with paroxysmal tachycardia. 

Case 4102,—woman age 28, entered April 28, 
with diagnosis of encephalitis. Three weeks be- 
fore coming to hospital had influenza, followed in 
ten days by extreme nausea and vomiting. Phys. 
‘exam. was all neg. including chest. Very rigid 
abdomen and tender, with foul smelling purulent 


Entered May 8. Os- 
general septicemia, in 


vaginal discharge. Vaginal examination wnsatis- 
factory on account of extreme pain and tenderness. 
White count was only 8,800, On 11th hospital day 
temperature rose suddenly and ranged high -until 
her death on the 17th day. Diagnosis. of sec- 
ondary pneumonia for terminal illness. Does ~not 
seem that sufficient importance was given. the 
pelvic and abdominal conditions; no diagnosis ‘ot 
a lesion in either is made, 

Case 4648,—man age 42, entered Sept. 9th ‘for 
the third or fourth time, having operation for 
lesion which proved to be subdural or brain ab- 
scess. After some temporary improvement, patient 
relapsed and died Sept. 15th. 

Case 4641,—married woman, age 51. Entered 
9/9 with diagnosis of ruptured appendix. This 
was correct and subsequent to oe patient 
failed to improve and died Sept. 12. 

Case 4610,—single woman age 31, entered Aug. 
12 for operation for appendicitis, from which she 
recovered, After this she developed cystitis, ‘pneéu- 
monia, and the cause of death is given in the rec- 
ord as “carbuncle of the kidney.” 

Case 4480,—married woman, age 31, entered Aug. 
2. Diag. parturition and appendicitis. Appéndec- 
tomy was done, appendix being found covered 
with fibrin and inflamed with free fluid and fibrin 
in abdominal cavity. The pathologist did not find 
evidence of internal acute changes in appendix, 
raising the question as to the possibility of there 
being a peritonitis from some other source affect- 
ing the appendix externally. Peritonitis was: -evi- 
dent the next day after operation and patient’ died 
on second day. 

Case 4572,—married woman age 49, entered ‘Aug. 
26th, dying on 28th, according to record, from 
“anuria from lowered blood pressure, depending 
upon cardiac failure.” Physical findings aré rfre- 
corded, but nowhere is there diagnosis of ‘the 
cardiac lesion. 

Case 4519,—married man, age 63, entered May 
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9th, with diagnosis of carcinoma of rectum. Had 
several ups and downs during stay, finally dying 
on 107th hospital day. Good record. 

Case 4520,—married woman age 60, entered Aug. 
12, dying 8/15, diagnosis of diabetes mellitus. 

Case 4524,—man age 86, entered April 23rd, had 
fracture of femur a few days before entrance. 
Had arterio-sclerosis and senility. Gradually grew 
weaker and died June 22d. 

The failing to give proper and admissable cause 


‘of death is the chief serious outstanding criticism 


of the records. 

Dr. Goodrich commented upon Dr. Watkins’ re- 
port. Our percentage of deaths is not as high as 
this report might indicate. As a matter of fact, 
they are decidedly lower than in other hospitals. 
He also said that we now have a trained statisti- 
cian. She has all records filed, indexed and cross- 
indexed so that it is now possible to make a 
study of any certain class of cases treated in 
the hospital, He advises all members to make 
use of her services. 

There were several who questioned the diagno- 
sis of the carbuncle of the kidney. Dr. Vivian 
explained this has been in use for a number of 
years to indicate multiple abscesses occurring in 
the kidney, analagous to carbuncle of the subcu- 
taneous tissues. 

As there were two patients waiting to be dem 
onstrated the chairman called for demonstration 
or patients as the next order of business. Dr. Mc 
Intyre had just been called out and Dr. E. H. 
Brown, who was familiar with the patient was 
called upon to take his place. Dr, Brown reported 
as follows: 

A small boy, age 6, was struck on forehead 
above left eye by a slow moving automobile, and 
was knocked to pavement, hitting the right side 
of his head. Dr, McIntyre was called; the boy 
was found unconscious and taken to Deaconess 
Hospital. Examination showed minor skin lacera- 
tions over different parts of his body; marked con- 
tusion of scalp above right ear; a profuse serous 
discharged from right ear. He could not move 
right arm and leg but no restriction of movement 
of the left arm and leg. Rolled head from side 
to side; eyes moderately contracted but reacted 
to light; pulse and respiration practically normal. 
Flat x-ray showed rectangular undepressed frac- 
tures involving the right temporal and parietal 
bones and transverse fracture of frontal. puncture 
made; pressure of fluid normal; no blood in fluid. 
Bye grounds negative; boy unable to swallow. 

Two days later, pressure symptoms developed; 
marked opisthotonus, nystagmus and turning in 
of eye balls. No depressed bone fragments were 
shown in stereo-x-ray. A decompression thought 
indicated; skull opened on left side over motor 
area of right leg and arm. The dura bulged up 
into opening and presented a bluish appearance; 
dura opened and a moderate number of small 
blood clots were removed. A rubber drain was in- 
serted and next morning skull cap was saturated 
with fluid. The boy was able to swallow and 
move right arm and leg; the opisthotonus and eye 
symptoms remaining. The boy has made a slow 
gradual improvement; at the presént time appears 
to partially understand what is said to him; has 
not been able to talk but has commenced to mum- 
ble. Case has been examined by Drs. Mcintyre, 
Brown, Goodrich, Watkins and Bailey during the 
acute stages. 

Discussion of this case was general; all were ap- 
parently pleased and interested in the splendid 
result obtained. Dr. Goodrich, who with Dr. E. 
H. Brown had operated on the patient, said he 
had nothing special to add to what Dr. Brown had 
said. The improvement in the child the morning 
following the operation was most gratifying. Dr. 
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O. H. Brown asked if cistern puncture might have 
been done to an advantage in this case. 

Dr. Watkins, who had been associated with the 
other physicians in this case, said he had been 
contemplating the puncture but the fact that the 
decompression operation was decided upon caused 
them not to do it; but due to the fact that the 
spinal fluid was negative and there was definite 
intra-cranial pressure, the cistern puncture was 
indicated. 

Dr. Watkins was called on to demonstrate his 
patient. This man gave history of sticking end 
of fork in his tongue two years before; shortly 
after this a nodule appeared at this spot, which 
has gradually grown larger. About two months 
ago, lesion became very painful and there was a 
diffuse leucoplakia, with superficial ulceration. 
Man had history of chancre thirty years ago, and 
Wassermann at this time was positive. Specific 
treatment was given for several weeks, with dis- 
appearance of the ulcers and much of the leu- 
coplakia, but without effect on the nodular, in-: 
durated lesion on top of tongue. 

He was referred to Phoenix about a month ago 
to have section taken from the lesion. This 
was not done because observation of the lesion 
seemed conclusive of malignancy. Patient was re- 
turned to his physician with the advice that any 
treatment undertaken by radiation must be pre- 
ceded by destruction of the lesion which involved 
half of the tongue. He was sent back about three 
weeks ago and Dr. Watkins and Dr, Vivian de 
stroyed the growth and removed the front half of 
the tongue with electrocoagulation, intending to 
introduce radium needles. However, the result 
from the electrocoagulation is so good that radium 
will not be used at this stage. There are some 
glandular metastases which are receiving inten- 
sive radiation. The amputation of the tongue with 
electrocoagulation was done under chloroform an- 
esthesia, without loss of any blood, and patient 
was able to eat and talk so as to be understood 
on the following morning. Primary result is satis- 
factory and future development will depend on 
the glandular metastases, 

Dr. Tuthill was next called upon for his pre- 
sentation of a study of case histories of head in- 
juries treated in this hospital for the past two or 
three years: 

“In attempting to analyze the records of the 24 
cases of head injury that have been treated in the 
Hospital, I was immediately confronted with the 
fact that the records were so poor that a real an- 
alysis was impossible. After going through them 
carefully three times the number that contained 
sufficient data to make their consideration pos- 
sible was reduced to twelve. I feel perfectly free 
to make this bald statement as one of my own 
cases came under the head of unsatisfactory. Con- 
sidering the 12 cases, we find that eight were 
caused by auto accidents, one gunshot wound, one 
struck by weight, and two not stated. Six were. 
conscious when entering hospital, although no note 
is made as to whether or not they had been un- 
conscious; six were unconscious on admittance; 
ten had visible wounds about head; two had no 
mention of wounds; location of wounds stated as 
frontal in two; fronto-temporal in one; parietal in 
three; vault one; occipital two; not located in 
three, Fracture was diagnosed as basal in three; 
vault in two; no fracture in seven. Of the five 
diagnosed as fracture the x-ray did not confirm in 
one basal. In only one case, a basal fracture, 
was operation performed; spinal puncture was 
done in two, bloody fluid found in both; pressure 
recorded in but one; two cases died, both re- 
corded as basal fracture. Condition on discharge 
from hospital recorded as good in seven; fair in 
one; details of impairment in two. Blood. pres- 
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sure was noted as taken in one case, but the ac- 


tual pressure was not entered on chart. 


' As to treatment, four seemingly received no 
treatment, except rest; one had depressed frac- 
ture elevated; four received magnesium sulphate; 
and three, a various assortment of drugs. 

I realize that the foregoing is rather an analysis 
of the records of these cases rather than injuries 
themselves. Nothing more was possible from the 
records. We must improve our records. 

I confess to a certain amount of shock as I re- 
read the record of my own case and I made a 
firm resolve to see that as far as 1 am concerne‘ 
no such carelessness will obtaiiu in the future. 

As to the classification and treatment of head 
injuries, I have made in the last few months a 
careful review of the literature of the last ten 
years and find that Weaver's paper in the Sep- 
tember, 1925, number of Surgery Gyneology and 
Obstetrics contains everything that need be said. 
As all of the staff may not have access to this 
article I have lifted it almost verbatum. Using 
the classification of Dowman, he states: 

The classification and the respective indications 
as to treatment are as follows: 

Class A, Massive brain injury, with evidence of 
rapid exhaustion of the meduilary centers, and 
death within one to several hours after admission. 

Treatment: These cases are hopeless and op- 
eration contra-indicated. 

Class B. Definite evidence of middle meningeal 

hemorrhage. As immediate operative interference 
is imperative, one must keep a clear mental pic- 
ture of the cardinal symptoms, which are as fol- 
lows: 
1. A free interval cf consciousness, often of 
short duration. In children several days of con- 
sciousness may elapse before pressure symptoms 
develop. On this account children should be kept 
under the closest observation for several days 
when the type of injury would lead one to sus- 
pect the possibility of extradural hemorrhage. 

2. A slow bounding pulse, following a slightly 
rapid and small pulse. 

3. Stertorous respiration, as contrasted with 
the superficial respiration of cerebral concussion. 

4, The gradual development of hemiplegia or 
contralateral convulsions. 

Treatment: The operation of ligation of the 
bleeding artery with subtemporal ‘decmpression 
must be done, and done quickly. 

Class C. Simple or compound depressed frac- 
ture, with localized brain contusion, wiih or with- 
out indriven bone fragments. 

Treatment. Debridement is indicated. Contused 
brain and blood clots are carefully removed by 
catheter suction. The dural opening is accurately 
elosed if possible and the bone defect is partially 
filled by replacing the fragments of bone that 
have been removed. 

Class D. Classic manifestations of rapidly in- 
creasing intra-cranial pressure which are well 
within the period of medullary compensation. 

Treatment: Though these cases are in a meas- 
ure borderline ones, and though many would pos- 


-gibly recover without operation, it is our experi- 


ence tha. subtemporal decompression, with or with- 
out a rubber wick drain under the temporal lobe, 
offers the best chance of recovery. 


Class Kk. Definite evidence of brain injury ex- 


‘hipiting no classic findings of acuteiy increasing 


intracranial pressure, yet of the type that experi- 
ence has shown is liable to develop gradually in- 
creased intracranial pressure due to fluid ac- 
cumulation, 

In the large majority of this group, it will suf- 


. fice to give one-half ounce of a saturated solu- 


tion of magnesium sulphate every 2 hours for 48 
hours (smaller doses in proportion for children). 
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After this the interval of doses. is lengthened,,day 
by day as the patient improves, until the seventh 
to tenth day, when the hypertonic treatment is 
discontinued. If, despite the oral administration of 
magnesium sulphate, there should develop any 
evidence of increased intracranial pressure, such 
as bilateral choking, stertorous breathing, etc., 
this treatment may be supplemented by one in- 
travenous injection of 50 cubic centimeters of a 
30 per cent sodium chloride solution for quick 
effect, followed by intravenous injection of 10 
cubic centimeters solution of magnesium sulphate. 
If, as in a few cases, the pressure symptoms con- 
tinue and especially a hemiparesis develops, then 
a subtemporal decompression with rubber wick 
drainage may be resorted to. The hypertonic 
treatment in this class of cases is given with the 
idea of preventing late pressure symptoms caused 
by fluid accumulation, and thereby doing away 
with the necessity of late operations for pressure 
symptoms. 

Class F. So-called concussion with no evidence 
of gross brain damage. After a few hours these 
patients are mentally clear and there are no 
gross neurological findings. 


Treatment: Physiological rest and free purgation 
suffices. 

Class G. Depressed fracture of a mild degree, 
giving rise to no symptoms whatsoever. 


Treatment: Though many of these- patients ap- 
pear to be in excellent condition and are free from 
frank symptoms, it will frequently be found that 
underlying the depression is much contused brain 
and blood clot, a condition that may often result 
in development of a brain cyst, These fractures 
should be elevated, the dura opened, contused 
brain, if present, removed by careful catheter suc- 
tion, the dura closed, and the bone fragments re- 
placed. 

Class H. Scalp itacerations without damage to 
the underlying structures. 

Treatment: Scalp injuries are generally treated 
too lightly. The edges of these wounds should 
be trimmed away and the wound carefully closed 
with fine silk sutures. Unless this is done, espe- 
cially if there is a slight injury to the underly- 
ing structures, the condition may possibly become 
a cause of brain abscess. 

As to the technic of administration of magne- 
sium sulphate and sodium chloride or other points 
not touched upon I refer you to the paper men- 
tioned, as it contains all the information needed 
in compact form. 

Dr. Watkins said he thought physicians are of- 
ten too reckless in ordering xray of head injuries. 
It is often dangerous to attempt to secure films 
of the basal region on account of the positions of 
the head required. As simple an examination as 
is possible, with as careful handling of the patient 
as possible, should be all that is done immediate- 
ly following the injury. To order a complete x- 
ray examination of the vault and base, immediate- 
ly after the injury, as is very frequently done, sub- 
jects the patient to grave danger of aggravating 
whatever injury may be present. 

Dr, Stroud said it would appear from Dr. Tut- 
hill’s talk that most cases of head injuries are 
surgical. He emphasized the importance of surgi- 
cal intervention in the cases of basal fractures, 
particularly if the patient has been conscious and 
then becomes unconscious, 

Dr. Holmes asked why, in the patient demon- 
strated this. evening, operation was delayed six 
days. It had been brought out hére some time 
ago, he said, that a case of head injury, minor 
or serious, should be kept quiet in bed for days 
and even weeks after the accident, and it might 
be well to keep this rt ena quiet. 

Dr. E. H. Brown said the operation had been de- 
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layed “because the indications for an operation 
had not seemed clear until just before the opera- 
tion was done. As for keeping the patient quiet, 
he was in favor of it and believed Dr. McIntyre 
' Dr. O, H. Brown said it seemed advisable to 
emphasize the giving of Epsom Salts in sufficient 
dosage in these cases. 


Dr. Watkins said he thought he had seen defi- 
nite harm done in getting x-rays of injured heads 
and spines and wished for some apparatus to 
hold these patients so as to avoid much moving 
of them. Drs. Tuthill, E. H. Brown, Fattebert, 
Goss, Smith and others offered suggestion for an 
apparatus to hold injured head and spine cases. 

Dr. Tuthill, in closing, said that he feels that 
most cases of brain injuries are not kept in bed 
long enough. In regard to the boy shown this 
evening he should be in bed with passive exercise 
only. A good executive is one who decides in- 
stantly and is sometimes correct. A good surgeon 
is one who ordinarily acts slowly and conservative- 
ly. and is right more often than wrong, 

Dr, Mills was called upon to discuss the extent 
of ;the nuerological examinations which should be 
made of cases with head injuries. He emphasized 
the recording, carefully and minutely, of both the 
history and the examination. 


The evidence of external injury. 

. The presence or absence of vomiting. 

Hemorrhage from the ears, nose or mouth. 

The size, equality, shape and reactions of the 
pupils. 

The presence of spasticity or flaccidity of mus- 
cles should be noted, and record of the muscles 
involved. 

Test for the arm tendons, abdominal, cremas- 
teric, patellar, Achilles, Babinski, Gordon, Oppen- 
heim and Chaddock reflexes should be made. 

In the event that there is complete conscious- 
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ness and full cooperation of the patient, it is ‘well 
to test for evidence of sensory changes. 3 

If it is advisable to have patient stand,. Rombers 
should be done. 

In most head injuries, the spinal fluid should be 
examined for the presence of blood, and note 
should be made as to whether or not the — 
was under increased pressure. 

Adjournment at ten o'clock, 

ORVILLE H. BROWN, Secretary. 
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Case report by Dr. Garrett. 


LUETIC HEPATITIS 
Pain in the upper abdomen and 
slight diarrhea. 


Past History: Widower. Occupation lumber- 
man. As a boy had malaria but has been free from 
it for the past 25 years. In 1912 and 1925 had 
ptomain poisoning with a good deal of pain in the 
upper abdomen. Had typhoid in 1919. Beginning 
in October 1924 he had fever off and on until Jan- 
uary, 1925. During this illness he passed blood and 
mucus with straining. In March, 1925 he had pneu- 
monia and was in bed six weeks. He was told to 
come west for fear that he might have some tuber- 
cular tendency, though there was no positive evi- 
dence found at the time. Said to have had no 
venereal dicease. 

Patient’s wife died in 1924 after a long contin- 
ued illness from some baffling disease. There was 
doubt about the diagnosis of the lung condition, 
some experts saying that she had tuberculosis and 
others that she had not. A Johns Hopkins patho- 
logist reported after postmortem examination that 
she died of an unusual tropical disease 
“menila” disease. One of the lungs was replaced 
by a gelatinous mass. 
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/:Present Himess: -In August, 1925; patient began 
having a little fever aching and nausea. There was 


diarthea until about August 10th. Patient took 


aspirin on account of fever and states that he had 
ehilJs. and sweats for two or three days before con- 
sultation. He complains of lack of appetite, is 
nauseated occasionally after meals, occasionally 
acid regurgitation, and complains of dull pain in 
the epigastrium. He has three or four liquid stools 
daily: *'Teniperature 101, pulse 130. 

Physical Examination: Patient is rather healthy 
in appearance. Good color, well built, well nourish- 
ed. Light hair, eyes clear, tongue clean. Tonsils 
not infected. Palpable lymphatic glands not enlarg- 
ed. Teeth in good condition. Slight infection of 
gums. General reflexes normal including pupils 
which react normally to light and distance. Rom- 
berg’s negative. Chest normal, well formed and on 
inspection shows normal respiratory movement. No 
signs of disease about the lungs. They are every- 
were clear and free from rales. Heart normal in 
size and positon, sounds clear and normal in rythm. 
“- Abdomen is normal in contour. No hernia. No 
mass. No scar. Kidneys palpable. Spleen not pal- 
pable.. Colon not felt and is not tender. No tender- 
ness of McBurney’s point. Just at the right of the 
epigastrium, under the costal arch extending 2 or 3 
inches to the right there is tenderness and muscular 
spasm. The liver is uniformly enlarged the dullness 
extending from the fifth interspace above in the 
mammary line to one inch below the costal arch. 
"Rectal wall smooth to palpation. Examination 
with sigmoidoscope shows normal mucosa up to 
about. the first portion of the sigmoid. Prostate 
normal. 

-» X-ray examination by Drs. Cathca*t and Mason 
shows normal diaphragmatic excurson. JHeart is 
enlarged to the left. 

Urinalysis: Amber, acid, 1019 S. G., albumin O, 
indican 8 plus, acteone 1 plus, total acid 45, W. B. C. 
rare, R. B. C. O. Epithelium rare, bacteria O, 

Stool: Brown, odor penetrating, reaction acid 
plus consistency formed, bile 3 plus, neutral fat 0, 
muscle fibers 1 plus, unstriated muscle 1 plus, ova 
— parasites O, W. B. C. O, R. B. C. O, Cercomonads 
3 plus. 

Blood; Rbec. 4, 350,000 whites 11,100, hemoglobin 
75% Polys.'77 transitionals 3, small mononuclears 
18, large mononuclears, 2. 

Hemoglobin 80%, Malaria not demonstrable. 
Wassermann negative. 

Spinal fluid: Appearance clear, pressure 14, 
cell count 6, Fehlings Pos. Globulin not increased, 
Wassermann 6 drops neg. 12 neg. 20 drops neg. 

This patient entered hospital with temperature 
99.6 which went to 103 within three hours, several 
liquid stools daily, pain in the upper abdomen. 

He was put on a selected diet, and neosalvarsan 
administered. Patient felt better next morning. 
Mercurette was administered by inunction.. Symp- 
toms cleared up rapidly, liver diminised in size. Pa- 
left hospital at the end of 11 days much improved. 

Discussion: The question was raised as to the 
diagnosis of leutic hepatitis in a case that showed 
negative Wassermann both of blood and spinal fluid. 
Dr. Garrett replied that many authors were agreed 
that the majority of cases of tertiary syphilis of the 
liver gave a negative Wassermann. 


Case report by Dr. J. H. Gambrell. 

Patient is a well developed young woman, about 
23 years old, married, occupation housewife. 

Family history: Father died from an accident. 
Mother died at 41 from tuberculoss. Brothers and 
sisters living and in good health. . 

Past history: Childhood“history is negative ex- 


cept for colds when living in Colorado.. Some sinus 
trouble. Had influenza in 1918 not. followed »by 
pneumonia. She has suffered at timesfrom neu: 
ritis in her arms and legs; never: severely.:» Her 
only real illness was about two years ago when she 
was delivered at 8 months. instrumentally \of. her 
only child. This was her only pregnancy. . .Preg: 
nancy has carefully been guarded against. 

Complaint: Pain in the left kidney -region,..ex- 
tending into the inguinal region. Feels generally 
ill. Pain radiating down the left leg. Nausea and 
vomiting are symptoms. Onset was sudden.’ Men+ 
struation began last night about eleveno’clock, 
flow being free but it being her regular menstrual 
time. The last two periods have been ‘on’ ‘tiie. 
but she suffered an unusual amount of pain 
both times and frequent urination was necessary at 
both of those periods, and not a symptom at this 
period. She has had no-blood in the urine at ‘any 
time. Bowels and kidneys have acted fréely ‘this 
morning. 

Physical Examination: Young woman appat- 
ently suffering acute pain. Temperature 98.6, pulse 
76, respiration 24. Nose and throat free of inflam- 
mation. Complains of some pain in the left ear, but 
there is no evidence of inflammation. > yee se 

Chest is negative for rales, lagging or deformity. 
Heart is negative for murmurs, normal in size and 


position. 
Abdomen: Very tender on palpation ‘of the‘ left 

lower quadrant. Extremely tender over the’ left 

kidney region. 


Vaginal examination: Cervix is freely movable, 
deep pressure on the cervix produces some’ discOm- 
fort in both sides of the pelvis but not until the 
uterus had been moved forward. There is no bulg- 
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ing in the cudesac; no sensation of thickening. Pa- 
tient: complains of as much discomfort in the right 
side of the pelvis'as in the left. In neither side is 
tenderness marked. Pain and tenderness in the cos- 
tovertebral région left side. No general abdominal 
tenderness. No rigidity. An x-ray of both kidney 
regions requested. 

Blood count on entrance into hospital 20,600, 
polys 94%. 

Working diagnosis, possible tubal pregnancy. 

Urinalysis on entrance, slightly turbid, 1010 S. 
G. trace of albumin, neg. sugar, neg. for indican, 
acetone, diacetic acid and bile, negative; occasional 
finely granular casts, moderate amount of pus cells. 
Negative for blood. Blood culture after 72 hours, 
negative. Napkins show no evidence of tissue frag- 
ments, discharge is fluid in character, there are no 
clots. The leukocytes varied from day to day from 
26,000 to 8,800. Urinalysis made every day or two 
usually showed trace of albumin and many W. B. C. 
Temperature ranged from 99 to 106 for 21 days. 

Patient lay in a sort of stupor, could be roused, 
responded very slowly and weakly when aroused, 
suffered extremely frim nausea and vomiting, had 
an occasional chill, was restless, temperature re- 
mained high, and she continuously complained of 
= in left kidney region, when asked to define 

er pain. She slowly became able to retain 
liquids, and made a slow convalescence, going home 
by ambulance. 

Treatment:: Proctoclysis, ice bags, heroin for 
pain, triple bromides, calomel. Glucose and soda, 
Blaud’s pills, hot packs, intravenous’ urotropin, 
spinal puncture, (after spinal puncture temperature, 
pulse and respiration dropped); temperature never 
went above 99 after this time. Wassermann was 
negative. 

Discussion: When first the patient was seen, 
ectopic pregnancy was suspected, but this was ruled 
out early. The pelvic tenderness did not justify all 
the trouble she was havinge rinephritic abscess 
was the next indication. Chest was negative. High 
afternoon temperature, high leukocyte count, high 
polys. and no intense pain, yet constant tenderness 
in left kidney region. 

Dr. Jamieson was of the opinion that there 
might have been a hydronephrsis of this kidney with 
the final breaking through, as shown by white blood 
cells appearing later on in urinalysis. He stated that 
one might get a high temperature from stricture of 
the ureter. This would also account for the low 
pulse, as in these cases the pulse does not rise in 
proportion of the temperature. 

Dr. W. L. Brown remarked tha tthe leukocyte 
count and temperature showed inflammation early 
after the onset. History shows that the month be- 
fore she had an attack of pain which might have 
been caused by passing a small calculus. Added to 
this the fact that in the present attack, the pain was 
sudden and acute, would suggest that she had pass- 
ed a calculus, probably lodged from the month be- 
fore. To my mind the temperature of 106 shortly 
after, would inidacte not perinephritic inflammation 
but infection of the kidney itself which is often the 
occasion of excessively high temperature. My im- 
pression would be that this was a kidney infection, 
probably superinduced by passing of calculus. 

Discussion continued along this line, but no final 
concluson was arrived at. 


Case of Dr. Felix Miller’s. 

Woman 44 years old, white, married, occupation 
housewife. 

Family History: Father deceased, cardiac dis- 
eases, acute articular rheumatism. Mother de- 


ceased, 52, acute lobar pneumonia. One sister alive © 
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and well, one brother died of measles at the agé of: 
nine months. 

Past History: The patient had measlés arid ‘ 
whooping cough in childhood. She had dengue, and 
influenza in 1918, not severe, no complications fol- 
lowing. Menstruation began 13, was regular, : 
day type, duration of flow three or four days, not’ 
attended by pain or cramps or backache. First 
noticed frequent and profuse menstruation seven oF 
eight years ago. 

Dr. Clark of Houston, three years ago examined 
and told the patient that she had a polyp. 

Hemorrhage from the uterus, severe, with loss of 
appetite and strength; severe anemia, leucorrhoa 
profuse. Severe flooding began May 12, 1925. This 
was her regular period. In a few days the loss of 

ood was so great patient fainted. There was no 
pain or cramping. She had been seen by another 
doctor on May 18th, but he did not examine her, 
said she needed a curettement. (Did not examine 
her due to her flowing at the time). Blood examina- 
tion by Dr. Turner showed 25% hemoglobin. She 
was given hydrastis and ergot, and cacodylate of 
iron intravenously. She flowed one day, June 8th. 
Hemoglobin came up to 68%, June 20th. Had 
metrorrhagia during the winter of 1924-25. 

Physical: No pathological condition noted of nose, 
throat or mouth. No enlargement of superficial 
lymph nodes, nor of the thyroid. Normal broncho- 
vesicular breathing over both lungs. No increase in 
the transmission of voice sounds. No abnormal 
note on percussion. No heart murmurs heard; apex 
beat in the left 5th interspace 2% inches from 
the middle line. Abdomen shows no scars, no mass- 
es felt, no abnormal tenderness or rigidity.. The- 
uterus is slightly enlarged and tender. 

Tubes and ovaries palpated, found normal. Cer- 
vix sligthly dilated, protruding from which is a 
dense fibrous mass with pedicle that extends into 
the cervical canal. 

Skin is pale, but free of eruptions and ulcers. No 
pathological lesions noted of bones or joints. Mus- 
cles well developed, reflexes present. Special: Hemo- 
globin 68%. 

Working Diagnosis: 
uterine. 

‘Urinalysis: Yellow turbid, acid, S. G. 10138, al- 
bumin pos. sugar neg., indican neg., acetone, dia- 
cetic and bile neg. casts neg. moderate amount of 
epithelium, small amount of pus cells, small amount 
of blood. 

Postoperative diagnosis: 
cous uterine. 

Preoperative diagnosis: Fibromyoma submucous, 
uterine. 

Ether anesthesia began at 8:30, closed at 10:45. 

What Was Done: It was found that the pedun- 
culated mass protruding from the cervix, led to the 
body of the uterus. The cervix was thoroughly 
sterilized with one-half strength iodine, and slight- 
ly dilated with steel branch dilators, and the mass 
easily returned into the cavity of the uterus. The 
cervix was sewed up, using two Pagenstecher su- 
tures. The vagina was thoroughly dreted and an 
iodine sponge placed in contact with the vaginal mu- 
cous membrane and cervix. (To be removed later). 
The patient was catheterized on the table. The 
vaginal work began at 8:25 and the abdominal pre- 
paration was ready at 9 a. m. 

The abdomen was opened in the midline between 
the umbilicus and the pubes, and the patient placed 
in Trendelenberg position. The uterous was brought 
into normal position and Ochsner forceps placed on . 
the uterine end of both tubes and the uterine side of 
the round ligaments, catching the blood vessels a 
these points. A second artery forceps was 
distal to these forceps and the tube and ieeal liga- 


Fibromyoma, submucous, 


Fibromyoma, submu- 
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mient-and -round ligament cut between forceps. The 
forceps on the uterine side were used as retractors, 
and J by means of these the uterus was drawn up as 
high as possible into the abdominal wound. The 
anterior | ayer of the broad ligament was separated 
along. both sides of the uterus, until it approached 
the .reflection of the peritoneum from the bladder 
to the uterus. Along this reflection, the peritone- 
um. was incised over the uterus. The peritoneum 
and posterior wall of the bladder were dissected by 
blunt dissection from the anetrior surface of the 
uterus and cervix until the uterine atery could be 
felt.. After the uterine arteries were identified and 
palpated, they were grasped with artery forceps 
near the uterine tissue and the arteries cut between 
forceps. No. 2 chromic catgut was passed around 
the proximal end of the uterine artery, the needle 
going through the outer portion of the parametrium 
and the uterine artery ligated. The forceps were 
removed and another ligature was applied of cat- 
gut plain No. 2, to that portion of the artery pro- 
truding In similar manner both uterine arteries 
were ligated. The tissues around the lower end of 
the: cervix were separated from the deep layers of 
the bladder and peritoneum until the surface of the 
vagina could be felt between the fingers and thumbs 
applied: over the lower end of the cervix. 


The gauze pack was removed from the vagina, and 
an incision parallel to the axis of the vagina was 
made on the anterior surface. The cervix was 
brought into view, caught with a tenaculum and 
bought into the abdomen. 

The lateral surface between the vagina and cer- 
vix was incised with scissors until the posterior sur- 
face of the cervix was reached. All bleeding was 
controlled by forceps. A small flap of peritoneum 
was dissected from the posterior surface of the uter- 
us, and the posterior vaginal wall severed with scis- 
sors and the entire uterus removed. The adnexa 
were not removed. The vagina was closed with 
No. 2 chromic cat gut without drainage. The round 
ligament and the remains of the broad ligament were 
fastened to he upper surface of the tissue of the 
vagina. 

All bleeding was controlled, perineal surface mop- 
ped dry, ovary and tube placed in the posterior cul- 
desac. The sigmoid and ileum were allowed to fall 
into the posterior portion of the pelvis. The omen- 
tum was next brought down and placed between the 
suture line and the small intestine. A small rubber 
tissue drain was carried to the bottom of the poster- 
ior culdesac and the peritoneum closed with No. 2 
plain, the fascia with No. 2 chromic. Two silkworm 
gut stures through and through all tissues down to 
the. peritoneum were passed and tied. The skin 
was closed with Mitchell clips. 

Progress Record: Day after operation abdomen 
distended in upper half, drainage changed, slightly 
stained with serosanguineous discharge. The third 
day, restlessness and vomiting began, patient had no 
pain, no rigidity, no tenderness. Lungs clear. No 


nausea or vomiting since insertion of duodenal tube. — 


Dextrose given intravenously. Patient progress- 
ively got worse, and expired the fifth day. 

Partial Autopsy: A midline surgical incision has 
recently been made below the umbilicus. There is 
no drainage from the wound and the sutures are all 
in place. There is no evdence of infection in the 
abdominal wall. The peritoneum is grayish in color, 
smooth and shining The bowel is markedly dis- 
tended with gas, but there is no evidence of obstruc- 
tion. The uterus and tubes have recently been re- 
moved. A coil of sigmoid resting upon this wound 
is slightly roughened with a plastic exudate but 
there is no evidence of infection about the wound or 


sigmoid. 


The spleen is slightly larger than normal and..: 
presents a grayish colored capsule. The.capsule : 
peels with no difficulty. and the splenic pulp is: very - 
soft. The spleen tissue is so soft that a sharp knife..: 
tears its way through the structure. The cut ‘sur- - 
face is of a dark brown color and very moist. he: 
Malpighian bodies are prominent. 

Both kidneys present the same picture. They .are 
slightly larger than normal and show 
ed congestion. Their capsules peel easily leaving 
punctuate hemorrhages. The glomeruli are prom- 
inent. 

Anatomical Diagnosis: Paralytic ileus; splenitis, 
acute degenerative; nephritis, acute. Geo. Turner, 
M. D., Pathalogist. 

DISCUSSION 

Dr. Miller stated that when he first saw the 
patient that her hemoglobin was 25% and that at 
the time of operation it had been raised to 68%..- 
He spoke of his operative procedure, and how’ 
soon after albuminuria developed, the patient’s 
mental attitude was bad, and how the patient got 
progressively worse, and expired on the fifth day. . 

He said that she was a bad surgical risk, due to 
the low hemoglobin, and that she died of acute . 
splenitis and acute nephritis. 

Dr. Brown said that he would not have done a 
hysterectomy for uterine polyp. That in his. opinion 
the uterus should have been dilated, and the cautery 
used for removing the polyp. 

Discussion arose as to the advisability of radium 
for polyp, and there was disagreement as to its ef- ' 
ficacy in those cases. 

The ure of the snare was suggested, with packing. 
or cautery to control the bleeding. 

Dr. Jamieson asked for a reading of the urinalysis 
on the day of operation, and found that there was a 


What Is It? 


Does Not Become Cold When Applied to 
Tissue? 


—portable, light, complete, compact and 
noiseless. 


—-no rheostats, connects to any outlet. 


—solid silver knives, no oxfdation, simple 
heat. 


—-no frequent burning out. 


—heated continuously for one hour if d:- 
sired. 
—IT can be depended upon. 


(pause three minutes) 


POST CAUTERY 
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teace of albumin and small amount of blood the day 
operation. 
Dr. Craige thought the patient should hein been 


curetted, the polyp removed, and bleeding agente 


He stated that in his opinion, hysterectomy was not 
indicated. 
There was no further discussion. 


NEW MEXICO NEWS 


THE Pecos VALLEY MEDICAL ASSOCIATION held its 
thirteenth annual session in Roswell, on October 9th. 
A splendid program was arranged. There was a 
good attendance from the physicians of the various 
counties comprised in tho district. Visitors from 
a distance were Doctors Miller and Dillon of Clovis, 
Brown of Fort Sumner, Johnson of Carizozo, Puck- 
ett of Hope, Culpepper of Carlsbad and Luckett of 
Santa Fe. 

A banquet was given to the members and guests 
by the Chaves County Medical ee in the dining 
room of the Elk’s club at 7:30 p 

DR. M. B. CULPEPPER, of Carlsbad, was elected 
president and DR. C. F. BEESON, secretary, for the 
coming year. 

The 1926 meeting will be held in Carlsbad. 

DR. W. T. JOYNER, of Roswell, attended the 
meeting of the Board of Medcal examiners in Santa 
Fe on October 12th and 133th. 

DR. J. S; B. WOOLFORD, who has been in Ros- 
well several years for the benefit of his health, and 
who is held in high esteem by the medical profession 
of that community, entertained on the evenng of 
October 12th, with an elaborate dinner party. 

The table was bright with beautiful flowers and 
four bright red candles proclaimed to the guests 
that it was.a birthday celebration. The host ex- 
plained that:each candle represented ten years. The 
guests for this pleasant occasion were Drs. C. T. 
McClane, H. V. Hall, J. A. Smith, H. A. Ingalls, 
T. E. Presley, D. D. Swearingin, E. M. Fisher and 
C. M. Yater. 

After dinner was over, the guests remained in 
pleasant rehearsals of interesting occasions coming 
up in their various experiences until the lateness of 
the hour proclaimed that it was time to retire and 
each took his departure after wishing that they may 
again be wth Dr. Woolford until there be at least 
four more red candles burning on the table. 

DR. R. EDGAR DAVIS, formerly of the Minne- 
qua Hospital of the Colorado Fuel & Iron Co., at 
Pueblo, Colo., announces his removal to Albuquer- 
que and affiliation with the staff of the Womens 
and Childrens’ Hospital. His offices will be at 
608-609 First National bank buldng. 


PERSONALS 

DR. HARRY R. CARSON, of Phoenix, has re- 
turned from a six weeks’ visit to St. Louis, where 
he took special work with Dr. Marriott and Dr. 
Vedder. 

DR. S. D. LITTLE, of Phoenix, recently re- 
turned from a month’s work in the east, chiefly 
in the lines of physiotherapy. He had hardly set- 
tled down in Phoenix when he was the victim of 
a very painful automobile accident, in which he 
suffered severe cuts about the face and head; this 
confined him to the hospital for several days. 

DR. T. T. CLOHESSY, of Phoenix, and family 
were the occasion of sympathetic concern recent- 
ly when their six-year-old daughter was run over 
by a truck and seriously injured. She suffered two 
rib fractures, lung puncture with collapse of right 
lung and grave shock. She seems to be recover- 
ing, however. Dr. Clohessy has recently returned 
from a six months’ period of postgraduate work in 
dermatology in New York City. 


DR. KIMBALL BANNISTER, of Phoenix, left 


his practice in Phoenix long enough, recently, 10 
go up to Clemenceau and annex the state golf 
championship from a field of star players. 

ST. JOSEPH’S -HOSPITAL in Phoenix has let 
the contract and work has started on the new ad- 
dition for the offices of the hospital. A new wing is 
planned also which will increase the rc capaci- 
ty about fifty beds. The new wing be contin- 
ous with the Fourth Street annex and will make a 
continuous frontage on Fourth Street from Polk 
to Taylor, 

DR. MORTON S. KIMBUL, formerly of Oakland, 
Calif., has located in Phoenix. Dr. Kimbul’s work 
will be confined to physiotherapy, and his offices 
will be at 401-2 Luhrs Building. He is a gradu 
ate of Dorpat University, Russia, and was licensed 
in Arizona by reciprocity with this school. Dr. 
Kimbul has been in Oakland for the past ten 
years, associated with Dr. Alvin Powell, and the 
Oakland Hospital. 


BOOK REVIEW 

MODERN SURGERY, General and Operative, by 
J. Chalmers Da Costa, M. D., LL. D., F. A. C. S. 
Samuel D. Gross, Professor of Surgery, Jefferson 
Medical College, Philadelphia. Ninth edition, Re- 
vised and Reset. Octavo of 1527 pages with 1200 
illustrations, some in colors. Philadelphia and Lon- 
don: W. B. Saunders Company, 1925 cloth, $10.00 
net. 

Da Costa’s Modern Surgery appears in a new and 
completely revised edition of one volume. It is 
strictly a text book for the medical student. A 
single volume cannot cover enough ground thor- 
oughly to make it worth while for the graduate. 

A large amount of space is devoted to the treat- 
ment of war wounds, and to the diagnosis and treat- 
ment for syphilis. These could well have been dele- 
gated to special works on those particular subjects. 

The chapter on fractures has been brought up to 
date and covered very well. The illustrations on the 
whole are good though we find many familiar faces 
copied from other standard works. 

The literary style is pleasng and makes agreeable 
reading. One can well spend several pleasant and 
profitable hours with this volume. B. F. S. 


Very Singular 
“Is pants singular or plural?” the stenographer 
asked the boss. 
“Tf a man wears ’em it’s plural,” he replied. 
“Well, if he doesn’t——” 
“Then it’s singular” added the boss. 


NOTICE 
Scholarships on the Oliver-Rea Founda- 
tion for graduate study in Medicine are 
available at the New York Post-Graduate 
Medical School and Hospital. Inquiries 
should be addressed to the Dean, 301 East 
Twentieth Street, New York City. 


SITUATIONS WANTED 

WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide cdnnections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 


Young woman, educated, slight knowledge of x- 
ray, desires instruction in x-ray or learn assist 
surgeon. Accept small salary and maintenance 
while training. 
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BIOLOGICAL PRODUCTS 


MOM ee. 


om 
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OME physicians doubtless assume that all biologi- 

cal products, by whomsoever made, are more or 
less uniform in safety and potency because biological 
manufacturers are compelled to operate under govern- 
ment license and regulation. But physicians them- 
selves are also licensed and regulated by the State. 
Does this mean that all physicians possess a like 
degree of skill? Is there no difference between them? 

Between one biological product and another the 
widest possible variation is frequently exhibited. The 
= merely prescribes minimum requirements. 

ween the minimum and the maximum is a wide 
range. Tolerable products are often far distant from 
superior products. 

Take bacterial vaccines. In our laboratory the 
bacterial cultures used to produce vaccines bear a 
strict clinical relationship to the disease for which each 
vaccine is intended. Cultures entering Furunculosis 
Vaccine, for instance, actually come from furunculosis 
cases. 

Into the manufacture of each vaccine, moreover, 
enters a number of strains of the same organism in 
order that the maximum of potency may be reached. 
Above all, the cultures used in our vaccines are care- 
fully tested to determine their power to stimulate the 
formation of antibodies. _We are able to determine. 
the antigenic value of many bacterial 
oe y the daily production of serums on a large 
e. 
In the manufacture of all our biological products 
ency, purity, and ay are kept steadily in view. 
most stringent rules of procedure prevail at every 
step. Chemical, biological, and bio-chemical tests are 
constantly used to assure the practitioner that any 
serum or vaccine turned out in this laboratory can be 
depended upon to do what is expected of it. 


May we not hope that you will specify ““P. D. & Co ™ 
on your prescriptions for biological products? 


PARKE, DAVIS & COMPANY 
(U, S. License No. | for the Manufacture of Biological Products) : 
DETROIT, MICHIGAN 
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INFANT DIET ATERI ALS 


Individualized Infant Feeding 


There are more babies fed on fresh cow’s 
milk than any other artificial food. 


A vast majority of these babies are fed 
according to the physician’s instructions 
to the mother. 


A large number of these physicians use 
Dectri-Maltose as the modifier. 


MEAD’S INFANT 
DIET MATERIALS 


are appreciated by all physicians inter- 
ested in pediatric work. | 


It is well worth while to every physician 
to write for our Pediatric Tool Kit. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 


only to physicians. 
\ 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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Rabies Vaccine 


(SEMPLE METHOD) 


14 doses of 2 ¢.c. each comprise 


the entire treatment. 


Semple conducted extensive experiments 
in India in which he used killed, phenolized 
rabies virus to immunize rabbits, dogs, mon- 
keys and human subjects. His researches 
have proved that such a vaccine can be re- 
lied upon to produce a high degree of im- 
munity and that it is a safe and efficient 
rabies vaccine. 


USES: Rabies Vaccine—Lederle—(Sem- 
ple Method) is used as a preventive treat- 
ment of rabies during the incubation period. 
After symptoms of the disease are fully 
developed, treatment is of absolutely no 
value, for there is no known cure for rabies. 
In a person who is taking the treatment, 
there is a contest of speed between the pas- 
sage of virus from the wound to the brain 
by way of the nerves, and the development 
of immunity by the action of the vaccine. 
It requires two weeks after the completion 
of the treatment for the full development of 
immunity. 


Dosage: All doses are alike. Each syringe 
contains one dose (2¢.c.). The amount and 
strength of the virus is the same in each of 
the 14 doses. One dose is given daily for 
fourteen days. It is not necessary for the 
intervals between doses to be exactly 24 
hours, for the time of day for the injections 
can be arranged to suit the convenience of 
the patient and the physician. Children are 
treated with the same dosage as adults. 


Prompt service is assured as we stock the complete treatment 


in syringes ready for immediate use. 


PATHOLOGICAL LABORATORY 


PHOENIX, ARIZONA. 
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